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Anesthesia and Analgesia 


(velopropane Anaesthesia and Ventricular Arrythmias. Michael 


Johnstone, Lancashire. Brit. Heart J 1 250 4, July 


A survey of the literature indicates that the ventricular arrhythmias 
which occur during general anesthesia are of reflex origin and are asso 
Clated with sympathetic stimulation. It has been observed that stimu 
lation of the peripheral end of the cut vagus inhibits ventricular ectopic 
bents 

This investigation was to determine the influence of hypoxia and 
carbon dioxide accumulation on the arrhythmias which oceur during 
ove lopropane anesthesia patients who were observed, all had 
normal cardiovascular and respiratory systems and were operated upon 
in the supine position No sedative premedication, only atropine, was 
given. An oropharyngeal airway was used in each ease and all pa 
tents who exhibited signs of laryngeal or bronchial spasm were ex 
cluded 

Anesthesia was induced in each case with half a gram of pentothal 
and maintained on evelopropane and oxygen in a Coxeter-Mushin closed 
eireuit The galvanometer of a portable ole ctrocardiograph was under 


constant observation and tracings were taken at imtervale, 700 being 


wed 
4 
= | 
i 
: 
| 
§ 
+ 07 
iy 


om QUARTERLY REVIEW OF SURGERY 


ile ve 


The patients were divided into four groups as follows 


1) Lo patients were anesthetized with evelopropane, respirations being 
teeiwtoul livpoxia was then induced by failing to assist the respira 
tions There were no ventricular arrhythmias during periods of as 
‘isted) respiration; bigeminal rhythm oceurred in 22 and ventricular 
tachveardia uw during the periods of hypoxia it sumption of as 
sisted? rexpiration abolished the arrhvthmias (2) Ventricular ectopic 
heats were imiueed as abowe in 15 patients (on resuming assisted res 
piration the abeorher was turned off The ectopic beats then became 

re Trequent and multifocal ventricular tachveardia deve loped in 12 
pratiornt Insertion of the absorber was followed byw the return of regu 
mr sinus in all eases: (9) lieht evelopropane Anesthesia was in 

lies] patrents nha closed circuit without CO, absorpt Hivper 
t ventilatio mud Ventmeular arrhwthmias Appeared in each case amd dis 
4 appeared short ifter insertion of the absorber: (4) patients, man 


with advanced heart disease, were anesthetized with cyclopropane 
eugheout There was no evidence of ventricu 
Anesthesia, including those who had established 
oO induetion Patients with heart dis 
than 


is 


eomition during anesthesia before in 


(larhon appears to be the factor which precipitates ventricu 
hents clur anesthesia with eve lopropane, anda tlhe efficient 


elimination of COL. prevents their occurrence The factors leading to 


lation have heeti enumerated, « preoperative sedation, 


respur Th torth Inhibition of the SA and AV 


crvebe ippears te be due to stimulation of the vagal pulmo-eardiac re 
flex, deta whieh wy publishe di in due eourse Stiniulation of 
tl reflex by the inhalation of ether inhibits ventricular ectopic beats 
ining evelopropane anesthesia, The various arrhythmias which oceur 
burn inesthesxia can be recognized and controlled by means of the 
ectrocardiograph.- 16 references figures futhor's abstract 
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general fall in blood pressure occurring from 20 to 30 minutes after the 
injection can be combatted with subcutaneous or intravenous doses of 
suprifen or sympatol or by intravenous drop infusion of fluids. If 
only 6 to 8 ec. of plug fluid are injected, fewer blood pressure centers are 
affected. 

Up to February 28, 1950, extradural anesthesia was employed in 115 
intrathoracic operations, 334 upper abdominal operations on the ex- 
tretmuties and elsewhere. Extradural anesthesia for therapeutic pur- 
poses was administered in 182 cases. The failures in this series of 
cases numbered 34, or 5.6%. Of these, 14 (2.3%) were due to faulty 
technic, thus leaving 20 (3.35) actual failures. 


Two moribund patients died of circulatory failure before operation. 
Accidental intraspinal injection occurred in 2 cases, but operation could 


he performed after the circulatory disturbances had subsided and the 
threatening respiratory collapse had been averted. In 2 cases transi 
tors cle veloped during the Injection of the plug, following 
piration of blood during injection of the saline solution In 1 of these 
cases the injection was discontinued but in the other operation was per 
formed after the spasm had subsided. The only undesirable after ef 
fects in the 4 last mentioned cases were severe headaches, lasting in 1 
case up to 14 days. In the thoracic operations the vague was anes 
thetized with 1% novoeaine solution without adrenalin. Fatal air em 
holism occurred in 1 case in which anesthetization of the vagus had been 
omitted. It is sugwested that this procedure might have prevented the 
Violent attacks of cough responsible for the embolism As a rule in 
tubation Was unnecessary, but if indicated it can be accomplished under 
local anesthesia. Operations on the kidney presented difficulties, but 
excellent results were obtained with this form of anesthesia in opera 
tions on the prostate, bladder and intestines, when adequate attention 
Was given to maintaining cireulatory efficiency before and during opera 
thon It is possible with extradural anesthesia to exclude the syinipa 
thetic without complicating sensory and motor paralysis, This method 

‘uperior to paravertebral sympathetic block beeanse the site of in 
jection canal is immediately evident and a bilateral effect can be ob 
turned with a single injection 

Therapeutieally this form of anesthesia can be used for all types of 
eireulatory cisoreds rs of the limbs and thei uelae Paralysis ot the 
bladder has been known to respond to this treatment when all other 
measures have fatled (ther conditions in which extradural anesthesia 
mav afford relief include vesieal disturbances, constipation, gastritis 
and diseases associated with jaundice. <A favorable effect is exerted on 
the vegetative nervous system In a series of GOO cases there was no 
postoperative pneumonia and no intestinal paralysis. Occasionally it 
may be necessary to supplement this form of anesthesia with superficial 
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intravenous imyection of smali doses cf ev ipan solu 


thon, or | te 2 ee. dolas tin references fly ures 1 table 


\pparatus for Effortles« Inhalation Anesthesia Miguel A. Loredo m 
thoration with Idefonse D. Avda and Carlos G. Gonzales. Ha 
na, wha (‘uorrent Researches in Anesth & Anale. 28: 352-55 


Tbe atti cle strned that breathing inte and out oft it re 


meular effort than does ordinary quiet respiration 


It bu ong been known that anv obetr wtion to re spiration alters its 
eharaet i Hitude and rhwthm are all affected 
Phe tasks of World War I, and masks provided by factories to 
; protect workers from dust, gases, and other noxious substances, re 
quire unusual muxeular effort on the part of the user to force respired 
rt j fiitera, cocks, tives, narrow tubes and «ada linn 
A The author's ipparatiia con «ts of a bug inte and from which the 
pationt Dbreatives aire ti without interference The baw has two addi 
t one at utlet which the air is drawn bh a pump 
to be purified, and the other an inlet through which the processed air is 
returned te the tug Thus the patient breathes inte aml out of the bag 
wit! it effort, and the work of foreing air through the carbon dioxide E 
tne diane i mechanical Anesthetic cases mav be 
heerted into the erreuit as in standard anesthesia mact nes, preferably 
bertw the pump and the hag This apparatus, especially when used 
ition with embotrach- i! intubation. ensures effortless respira 


Neosynephrine ine,” Oral 
ram ra Spe yf iW md HM. Susherman, St. Petershura. 
Anesth. & An Feb 


In the evervday practice of medicine there are many problems with 
whieh we are unable to deal as we desire (ine of these ts a safe and 
etlootive othad for prolonging single dose spinal anesthesia for surgi 

home with our Yperience in pro 
ine combining ephedrine or epinephrine intra 
thea aith the anesthet lrug, and recownizing the usefulness of the 


ubstance, Heosvnephirine, We che to investigate its 
for ti In order to standardize our findings 
furtive Widely accepted anesthetic agent, pontocuine | drochioride 
tetra ‘ Was chosen as the spinal Anesthetic drug Neosynephr ne 


which is censidered more stable 


“toarne furnished! news me prime and pentecaine fer this 
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and less toxie than related drugs. It is a potent vasoconstrictor possess 


ing a moderate duration of action with no inerease of irritability of 
carding conductive tissue, 

This combination of drugs was first used in selected patients to de 
termine what effect could be listed. The unusual duration of anesthesia 
indicated that further study would be profitable. A series of 100 anes 
thetics was followed using 5 me. of neosvnephrine combination with 
three different doses of pontocaine, 6 me. for extra-abdominal below 
the umbilveus, 10 mg. for lower abdominal and 15 me. for upper ab 
dominal operations. After reviewing the salient features of this latter 
group, we set out to clarify these results, using the same dosage of ponto 
caine and varying our dosage of neosynephrine. Ineluded was a con 
trolled group without a Vasopressor No definite teehnic is sugested 
but the addition of the neosvynephrine to the anesthetic mixture will 
prove adequate as long as too great a dilution is not present. 

We wish to point out the effectiveness of the above combination of 
drugs for prolonging spinal anesthesia. It has its greatest indication 
in upper abdominal procedures, such as gastric resections where an 
Operating time of four hours is available with single injection. This 
technic is applicable to any operation which necessitates a long anesthe 
sia amd where spinal anesthesia ix a method of choice. An operating 
time of three and one-half to four hours for surgieal procedures in the 
upper abdomen can be obtained by using 15 ing. of pontocaine and 5 mae. 
neosynephrine, whereas the ideal mixture for prolonging lower ab 
domimal operations is 10 mg. of pontocaine and 3 to 5 mg. of neosyne 
phrine. In operations lasting over three hours it was necessary to use 
‘to 12 mg. of curare for necessary relaxation in closing. No supple 
mentary anesthetic was needed, as pain sensations had usually not 
returned to the operative site, These anesthesias were slower in setting 
up, and would often gravitate by convection for thirty minutes or 
longer, Spinal anesthesia can be prolonged at least 100°) by the addi 
tion of neosvnephrine to the anesthetic mixture as deseribed. 23 refer 
ences Author's abstract 

It ix hoped that this tmprovement im spmal anaesthesia will prove 
to be as effective in the hands of others as was found by the authors. 


2. Preoperative and Postoperative Therapy 
Surgical Manazement of the Aged. Peter Childs and Stanl: vw A. Mason, 
Plymouth Kunaland Brit M J 2: Dew 17, 194%, 
The authors show that there is a significant increase in the last 20 
years in the number of patients over the age of 70 who are submitted 
to major surgery Ninety nine cases are considered in detail. Pre 
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operative measures are chime 


The choice of anesthetic agent and 
the effeets of 


Ate thee are considered 


discussed in detail (mlv 17 of the 4 paitients over the age of 70 did 


Postope rative care is 


feel 


The cause of death, condition for which operation Was per 
formed, the nature of the operation and the anesthetic agents given 
are anatyced in detail in all of these 

Age alone is not a contraindication to major surgery The com 
nohest chtse of death is cardiac failure in a ly pertensive patient irre 


of the pe of operation Disturbances of eleetrolvte balance 


net well tolerated The commonest cause of a major chest complien 
respiratory disease in association with an alxlominal 
copper ration Thies complications are rarels fatal tables futheor'’s 


mpletely with the aeneval thesis of this paper. Chronaolo: 
ith phystologe ag LSR 


ave in the Treatment of \eute Renal Ins«ufficienes 
le j dans la therapre de insuffisance renal: 


aiaue Aalla, Zaareh. Yuaoslaria med. Weebly 


17-19, Maw 20, 1950 

cnses have been re puitionts with anurin tre ateal by 
j™ with Without snuecessful result« 
Of anuria are deseribed in detail, with suceeessful re 
suit the third ease mer urs hadl affected other 
lenkios the kKudnews, and severe general intexication was the cause of 


patient, tomar Vearse of ave, suffered an ute gastro 
intestinal attack resulting in renal ard hepatic damage with a clinieal 
acute renal insufficreneyv or total mura All known 
of itt fle anuria wer tried without suecess thee cay 
total tones iVvage Was tried as a last resort The lavage 
ontinted fo hours, which time 30 of fhaid hac 
thy mh the alxiominal eavits In the first 24 hours following lavage, 


moved 

the wit) imounts he eliminated? Te 
afte at the heures fell progres ssivels te normal 
\ im after cdiseont nuing lavage was he 
mi te be due to inadequate renal funetion During the lavage there 

he wale the extrern ties, ard rhal venitals 
witli evere testina sub idea shortly 


sfler if of tine Re examination ot the pationt two months 
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In the second patient, a man 27 vears of age, anuria developed fol 


lawing a transfusion of incompatible blood for epistaxis and anemia. 
He did not respond to medical treatment. Peritoneal lavage was ad 
ministered for 22 hours. In the first 24 hours after onset of lavage 
diuresis was 220 ce. Lavage was continued for 60 hours. The patient 
then felt very well, with only a slight edema of the extremities and ex 
ternal genitals developing. Here too, the condition went on to full 
recovery following a slight temporary increase in residual nitrogen 
after cessation of lavage. 


The third patient, a man 32 years of age, had swallowed 3 mereury 
chivride tablets in attempted suicide. In this case peritoneal lavage 
failed. It produced no diuresis and after a slight temporary reduction, 
the nitrogen increased. Autopsy revealed degenerative changes in the 


kidney, corrosive ulceration of the stomach and uleero-necrotic inflam 
nation of the intestines. In this case the edema did not subside but 
grew worse and p resisted to the time of death. 


Another successful case is cited of a woman 20 vears of age who 
had undergone curettage for spontaneous abortion in the fifth month 
of pregnancy. Lavage was begun on the seventh day of total anuria. 
In this case the author used a tyrode solution containing only 570 me. % 


chloride, instend of the usual tig and the edema wars 


therefore much less pronouneesd, 10 references, 2 figures, 

The method of miraperttoneal lavage i the treatment of acute renal 
insufficrency may be of use in a few cases but as a rule has not been of 
any areat he lp Sometimes pent lin may be added to the tyrode solu 
The artificial kidns scoms to be more satisfactory as used at the 
Mount Sinai Hospital, New York City J. H. P 


On the Dosage of the Anticoagulants Heparin and Dicumarol, in the 
Treatment of Thrombosis. Further Comments on the Results Ob 
tained in Some Swedish Clinies. J. Eri Jorpes, with the assistance 
of Mrs. Dagny Lindblad. Acta chir. Seandinay. 09: 476-77, April 

15, 1050 


The author summarizes the present results of the anticoagulant 
therapy in thrombosis as to its influence on the spreading of the throm 
bosxis to the thigh or to the other lew, the length of hospitalization and 
rise in temperature and recurrences of thrombosis and pulmonary em 
bolisms. He studied in detail the effect of anticoagulant therapy with 


heparin and dicumarol in 445 cases of thrombosis in some hospitals of 
Stockholm during the vears 145 to 1948. Particular attention was paid 
to the dosage of the two anticoagulants. A number of cases are pre 


sented; some of these patients had been adequately treated, whereas 
others had received totally inadequate amounts of heparin or dicumarol 
or of both. The author considers 450 to 500 mg. of heparin with 80 
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te unite to be the 


or pulmonary emboli, divided into 4 intravenous 


njyections, te. 100+ 100+ 150 me. Dieuwmarol should be given until 


normal daily dose in 


Lim} is below 40 (25-25) The amount of he 


parin cut te or the inject tons can he a scontinued when this 


not subeutaneouslv of 


| tint given infravenmousts clon t he velop its full 
ofleet Phe author is reluetant to use the Pitkin menstruan There “up 
little of ower dosage with as lone as there 
‘ dathage to the Vascular evsetem The fear of high coagulation 
‘ unwarranted The detern nation of the coagulation time ts 
mat tip rfluous with be parin therapy as the deter ination of the 
i miex is necessary with dieumarol treatment It is only 
tu ir etre the tmportanece of early and 


Tumors 


Tumors of the Salivary Glands {. J. Rawson, J. M. Howard, H. P 


omein have heen 


re rew'in prea t cally, and correlated with the clinteal 
‘lata trlerte follow it every 

Mixed tu ' iracterized bw well differentiated duet-like strae 
sit ‘egrees of stromal deweneratior itm etaplasia, 
for two thirds of the entire yroup Local reeurrence took 


inten Within four vears, mm of the cases followed for tet 


this series the tumors, 


The series included 15 high! allenant tumors 
tract mi bw frankiv invasive erowtl umd, in addition, 
was observed in 4 The five eur salvage rate 
ll eases) aml the on papillary 
tact Classified together as ture of low 


ke the more malignant carcinomas, these tumors 
4 cases 


tadenoma, 2 cases.) However. the clinical evo 


over 
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papillary cystadenoma died 4 and 34 years, respectively, after the onset 
of the tamer. Mucoepidermoid tumors may be relatively benign (5 
eases) or highly malignant (3 cases.) The latter do not differ from the 
frank carcinomas, In so far as their clinical course is cones rned. The 


a follow-up period of 8 to 25 years; ” of the 4 patients with malignant 


& patients with relatively benign mucoepidermoid tumors are all alive 
and free of tumor 6 to 16 years after onset (1 to 15 years after the last 
surgical procedure), despite local recurrence in 6 instances, 32 refer 


ences. 16 figures. 1 table.—Author abstract. 


4. Neurosurgery 


Cervieal Sympathetic Block in the Treatment of Epilepsy (/t« Hals 
pat hic swausschaltung om der pilepse behandlang). 
Kohler and Langer. Deutsche med. Waehr. 75 Jan. 13, 
1950. 


In the epileptic attack there oecurs at first a violent constriction of 
the cerebral vessels and the brain becomes pale and contracted. This 
initial vasoconstriction bs followed by marked venous stasis and a cow 
siderable increase in the volume of the brain Both the « onstriction and 
stasis interfere with the oxygen supply to the ganglion cells, which can 
tolerate this condition for only a very short time. Every succeeding at 
tack produces blanched areas and diffuse vlia proliferation in the nerve 
elements. An attempt is made to interrupt this process by blocking 
the cervical sympathetic, thus preventing the epileptic attack and pro 
viding a better blood supply and better distribution of blood in the 
brain, 

The cannula is introduced between the fifth and sixth cervical verte 
brae in the direction of the transverse processes This cannula is 6 to § 
em in length. Upen encountering bony resistance, the needle is with 
drawn a little and the syringe ts lowered, thus placing the needle in an 
nlmeaost horizontal position In this position the needle slips easily over 
the transverse process to the vertebrae where the anesthetic ts de 
posited. The needle is then withdrawn. Following this procedure a 
unilateral r’s avndrome develops The anesthetic solution em 
ployed is a 1° novocaine eolution without adrenalin of which 3 ec. i 
injected and about 2 of impletol (a compound of novecaine and caf 
feine). This treatment has, of course, only a temporary effeet but may 
be helpfal in releving attacks during a trip, ete. Three cases are re 
ported in detail 

Cervical mpathetic block indicated for cases of genuine epilepsy 
with an increasing number of attacks (status epilepticus) responding 
poorly or not at all to drug therapy. It also has a favorable effect in 
cortieal epilepsy and for relief of jacksonian attacks. Immediate sub 
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te mlaches and subjective weheations almost equiva 
wal to epiieptic attacks amd is excellent in any eomdition demanding a 
pre vt drug Up to 12 or 15 treatments in two months are well 
te teal (Wer «aosage with novocnine must be avoided «ines this 
restlessness and vomiting Cervical sympathetic block 
will not influenes twilieht states preeeding nltack The method 


of value aleo in other eomditions nesoctated with 
the cerebral Vessels such as Migraine, Vasomotor headaches and 
tefan 10 referenees table 


Anatomic Physical Studies of the Peridural Space 


{ sch physt 
halische wterauchunaen des Perwduralraumes) Buchole and 
A Ti la Sar, Hamburg fee rmanyg i lhirure > Ileft 


Histologic and anatomik studies of the peridural space suggest that 
in peridural anesthe ‘in, tie fact that the anesathetix fluid does net al 
nto contnet with the spinal roots may acecunt for the 


tated incexnience of its failure in 15 to WO of cases. The dura mater, as 


if runs parallel with the arachnoid, is to the solu 
tiers, the are surrounded bw these two tnbranes, 
are not affeeted bw the anesthetic It ts onls clistal from the yang 


inn the of thee spinal nerves that a «uitabl point of attack 
is renehed and that the main effect of the anesthetic is attained. In the 
ral segments the blocking effeet of the perudus ti fatty tissue 
the curved eourse of the peridural space in this region 
perimental injections of hostacell inte the perulura in 
showed that in about one half of the enses, the thass remained 
i he dereal portion of the space, with none or verv tosienifieant 


in the intervertebral a constricted inter 
vertebral 


space with marked conneetive tissue dewe lopment constituted 
ta entry of the Vise fluid The rvations ul 


that ve relbable resalts in peridural anesthesia might be attained if 


vie at wl 


the Viscous plug conk!d be forced inte the interve rtebral 

In order to exert mor pressure on the anesthetic plag, an hvdraulic 

hat iv be emploved. Pressure exerted on the fluid at any 
chose hollow be tranan itted simultaneously to all 
of the wall of the eavity It wo seer indicated in practice, 
tl fore firet f the peridural space with some indifferent fluid, 
whore mcting the anesthetic plog The injected plug will then «dis 
pines the Hurd, causing if to escape into the intervertebra spaces, the 
the ree sf per sure determined bys the rate of injection of the plug 
This t onfirmesd in eadavers. Clinieal tests with this 
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Value of Roentgenotherapy for Bitemporal Hemianopsia Caused by 
Pituitary Tumor (lite Rontgentherapeutische Beeinflussung der 
durch Hypoph ysentumor bedimaten bate m poral wn He mano pst), 
Karl Oberhof and Theodor Siekmann, Marburg/Laha. Germany. 
Strahlentherapie 81; 39-62, Heft 1, 1950. 


In a collected series of 100 cases of bitemporal hemianopasia due to 
pituitary tamer, a marked improvement was obtained by roentgeno 
therapy in 79% of the cases, including 17 blind patients who regained 
their vision. Best results were obtained in casi of acromegaly, Fréh 
heh's disease and tumors causing only visual disturbances, but no endo 
symptoms, Le. chiefly adenoma. 

The diseases in which bitemporal hemanopsia may develop as a re 
sult of tumor of the pituitary include acromegaly, Frohlich’s disease, 
Cushing's disease, pituitary dwarfism, Simmond's pituitary cachexia, 
pituitary gigantism and diabetes insipidus. The pathologic changes in 
the sella turciea are described as well as the pathogenesis of the bi 
temporal hemianopsia. Brief data are given for 93 cases reported in 
the literature and 7 cases observed at the Marburg Roentgen Institute. 
No complications were noted during treatment except in far-advanced 
cases, In 20 cases followed up, the average duration of improvement 
was two and one-half years. Recurrence unsuitable for a repeated 
therapeutic attempt appeared only in very few cases, 

The only contraindication to radiotherapy in these cases is rapid 
deterioration of vision, acute increase in intracranial pressure and the 
presence of radioresistant tumors (cystic tumors and teratoma). The 
fractional or protracted fractional technic was employed, with single 
doses of 200 r to 2 parietal fields, 1 frontal and occipital field, 6/8 size, 
with irradiation of 2 fields daily. The total dose per field was between 
12") and 2000 r, so that in a treatment period of three weeks, the total 
focal dose was from 200 r to at most 4.000 r. If tolerance was poor, 
doses were reduced to 100 r or started at this level and working up 
gradually to 200r. If the first series vielded unsatisfactory results, an 
other series was administered after three to six months, and if this 
failed the treatment was abandoned. In such cases with progressive 
deterioration of vision, operation is indicated. 18 references, 4 tables. 


5. Head and Neck 


aceration of Parotoid Duet: Further Experiences, Robert 
Sparkman, Dallas, Tex. Aun. Surg. 131; 143-4, May 1950. 


Prior to 1949, 9 instances of successful primary repair of a severed 
parotid duct had been reported in detail. In 8 reports covering these 
4 cases many technical variations were described Minphasis was gen 
erally placed upon the importance of an intraluminal dowel traversing 
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fistulas 


oper atey 

Dew! 

7 
cluet 


tive lite of 


umd 1 


oclusion of the 


Postoperative sialography was performed in 


of the 


ittstances of snceessful pritnary repurr were reported 


Waa performed over a ureteral eatheter which was 
Mmediately the the Ostium; anastomoses were accom 
with sutures of six-zere eve alk on a small eutting needle 


Were close] without drainage Patients were allowed 


food 
vljunetive 


ensures consisted of poeta illin and mouthwashes 
CHees primary bie aling occurred proot of ssful 
estatliahed bh 


portoperative sialography and by demonstra 
ft 


ow Tren the ostium of the duct 


echmie differed in prim ipole from thos. previously described in 
‘ particulars, thee early withdrawal! of the eathete the 


reuture material, and the early institation of a feeding regi 
meal to stimulate rather than to Suppress the flow of saliva 
ry repair of a severed parotid duct has been atten pte im 
il cases, bringing the total in the author's series to 12. There 


Vea) presun ptive success, subcutaneous fistulas, 


mat the site with vritnary bie aling The 


have heen relic ved, b spontaneous ooelustio following non 


Inanagement, and the other following operation aimed at 
of the duet An additional instance of subcutaneous fistula 
unrecognized laceration of the duet has termi: ited in asvinp 
duet on honeperative thanagerment 


of the procedure of primary re pair are lis 


che riven to taetors leading to lure oft primary 
fistulas The 


nese wounds whieh involwe the parotid 


‘ito tmensures fey cle aling with ensuing salivary 
tent of « lean 


pe ita repair of the duet over a catheter or wire. using inter 
itures of number <ix-csere silk; (2) tight closure of lacerations 
tl paretud eland eareful laver approximation of the facial 
Aithout (4) prompt removal of the catheter ot 
‘ netive theasures designed to stimulate secretors activity 
‘ 


«duet are destroved, ragweed, 


mstant applica 
wits skin wound continue 


or of several mh tin thet 
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spontaneous occlusion of the duct will oeeur; (3) in instances where 
the foregoing plan is not successful, re-operation with proximal liga 
tion of the parotid duct is a satisfactory method of correcting a per 
sistent fistula 11 references. 6 abstract 


Rerenexce ro Current Arricur 


Fracture of the Malar Bone Followed by Persisting Occlusion of the 
Mouth (Fractura del malar. Occlusion pormane nle de la boea). 
Marcelo J. Fitts and Alberta R. Mejia. Prense med. argent. 37: 
1009-112, May 1950 


6. Plastic Surgery 


Sutureless Closure of the Skin in Abdominal Operations on Obese Pa 
tients (Der nahtlose Hautwundverschluss bei Fetthan hy) E. 
Serfert, Wurcburg, Germany. Bruns Beitr. z. klin. Chir. 170: 609 
18, Heft 4, 1950). 


In studies on wound healing at the Wiirzbure Clinic it was noted 
that in abdominal operations, compheations in the healing of the 
wound occurred much more frequently in obese puitients, Various 
tnethods have been suggested from time to time for cireumventing this 
diffeulty, Simple closure of wounds without suture with adhesive tape 
has long been in use for suppurating wounds, ete, but the author 
was unable to find any reference in the literature to this method 
ot wound closure for abdominal wounds in obese persons Strips 
of adhesive 2) to 3 cm. wide are applied across the incision. In 
order to hold properly, these strips must be quite long, extending far 
to the right and left of a midline incision. With firm traction on the 
tape the first half is applied, and then after traction bringing the skin 
edges as close together as possible, the other half is applied. The re 
maining strips are then placed at short intervals downward to the um 
biheus. The wound margins of the skin must be brought into linear 
apposition Any subsequent attempt to correct the position of the ad 
hesive tape weakens its hold. The method is simple, reliable and rapid, 
as demonstrated in a moving picture film at Dresden in 1944 

The author has used this method for a period of six vears for closing 
midline abdominal incisions of the upper and, when possible, of the 
lower abdomen. Attempts were also made to close incisions for kidney 
operations by this method following suture of the muscles. This re 
quires more practice. Also incisions for suppurative appendicitis were 
closed in this manner. In the lateral part of the abdominal wall, flab 
biness and prominence of the anterior superior iline spines may cause 
difficulties 


Healing is more perfect than after any other ty pe of suture. For 
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be compared to Halsted'’s subcutaneous su 


ture sear The subcutaneous fat is not touched, not even with the for 
ep ture not suitable for midline abdominal! incisions 
ae the thin sik sutures may break off in the middle of the long wound 
Thy thee Hipression that woutds hy aled more rapidly 
When closed with adhesive ¢ ipe than with suture. The latter method 
presents mivantages also when the wound has to be re opened for any 
reevaman Also wound pain seemed less, whicl is a special alvantage fol 
one Thus patients with biliary or wastri opera 
tions could te cisehare: i at the time that thew were previously 
tteal te et ip Rupture of the wound occurred in 7 « times 
follow osure, and 4 times following suture Wound and 
uppuration are ess amd suture infeetions less 
There was no ittgie inhetanee of infeetion from the plaster itself 
lo referenes 
jt i practt for many wears to avroed passing sulures 
through the fat We find that fre yuently that cut becom tnfected and 
ren the fat, which ws always a partiwular source of mfectron 
lrawe ti mfection throughout the wound and wtestimal ohstru from 
follow For a namber of wears we have used a rk plaster and 
i ashes Fon the heating of the abdommal wound have 
felt that we must fyoon our fascia and muacle sutures J 


Suceessful Llomotrar ‘plantation of Skin from Parents to Son. Johw F 
A carn tnd Stephen } Read, kranston il Plast & Re construct 


Spit thiekness skin grafts were suecessfully transferred from each 
parent t i vearokl boy with extensive chronically infeeted burns 
Which had been unsuceessfully treated with autografts Kiven though 
twe att were ipplved treo donor, there Was neo 
te ‘ af res Anenua ara hv poprotememia 
were ft stent (‘hronn infection was eombatte bes 


recipient te wa whieved by local appleation of St silver nitrate 
af operation bb excision or curettage of the eschar thus 
«how te tt it fected lavers below (irafts were prepared 
it if wit pias areal after appli ation of thrombin 
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indicated in certain types of congenital deformities, and in sears result 
ing from trauma or operative wounds, expecially in burns. In the re 
‘ patrof postoperative and traumatic scars, the plastic repair should not 
be attempted until about six months after the trauma. This allows 
adequate vascularization of the tissues, which may be aided by massage 
and various physical measures such as ionization. Series of Z-flaps 
thay be used when a sear is long. The Z-flap method may also be used 
in repair of loss of tissue substance, due to trauma, or when tissue must 
be excised surgically , a8 cases of skin tumor. 8S references. © figures. 

In this era of the dermatome one should emphasize from time to 
time that there are some older fundamental approaches to the problem 
of plastic repaw without skin graft of which the Z-plasty m appropreate 
corcumstances is an excellent procedure U.P. 


7. Thyroid and Parathyroid 


The Fallacy of the So Called Thy roid Capeule, Philip Thorek, Cook 
(County Graduate Nchool of dicme, Chicaage, lil. Am. Surg 
78: 133-38, July 1949. 


Numerous thyroidectomies and postmortem dissections have shown 
that the thyroid gland is not completely surrounded bys a well-defined 
capsule or sheath as has been frequently stated Specific cleavage 
planes called pre-thyroid and post-thyroid spaces exist however, and 
can be used surgically if the perithyroid areolar fasciae and its attach 
ments to the ths roid gland are understood 


The fasciae in the neck pertaining to thyroid surgery are described 


in detail, The deep cervieal fascia has superficial or general investing, 
middle or pretracheal, and det por prevertebral lavers. These may fuse 
in the midline. The superficial layer splits and envelops the trapezius 
and sternomastoid muscles, is attached above and below, and forms a 
cireular tube holding the neck structures in place. The pretrachen! 
laver is the most important surgically as it invests the «ternohvoid 
and omohyoid muscles, forms a cleavage plane beneath these and en 
Velops the sternothyvroid musele. It passes horizontally in front of the 
carotid vessels and splits into prethyroid and pretracheal lavers. The 
former ts loosely attached along the jenetion of the middle and posterior 
thirds of the superficial surface of the lateral lobe above and along a 
line extending around the lower pole and across the inferior margin of 
the isthmus below It extends mesially above and blends with the pre 
tracheal layer of the pretracheal fascia. These two layers are separated 
laterally by the triangular shaped post thy roid space The pretracheal 
lamina of pretracheal fascia extends behind the thyroid lobe, the lateral 
border of the esophagus and the trachea to form the pedicle of the thy 
roid giand No « leavage plane exists in the region of the pedicle The 
SUSPensary ligaments of the thvroid are thickened portions of the pre 
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tracthe 


fancia passing from the inner margins of the cland to the 


eartiaginous Tramework and anchoring the gland to the larvnx The 
prevertebral fascial layer is unimportant in thyroid surgery 

fertain steps are emphasized for the proper exposure and mobiliza 
tion of the thyroid gland The anatomic plane hetween the sterne 
hyo and sternothyroid muscles is entered and the former are retracted 
or divided to avoid the nerve supply. The sternothyroid muscle 


aml fascia are then retracted or divided transversely and the pre 


thy row ‘pace im ents real The pre thvroul fascia is then parated 
from the lateral surface of the lateral thvrod lobe. the muddle thr rol 
vein identified and severed and the thyroid space is entered. 


The posterior attachments of the gland by its true pedicle are then 


easiiv uwientified and the wland is properly mobilized The parathwroids 
: ana portant nerves are not injured so long as the operator remains 
: within the proper fascial planes and cuts the vascular connections of the 
Afte: beimg propertly motilized, the clamd can be removed by any 
desired technu 6 references 
The author deacrih: n detad the auraqwal anatomy of the fascial 
planes the merck as related to the speration of thoy lectomy It as 
has pury ¢ to demonstrate that the gland ts not completely surrounded 
\ hy a we lefined capsule or sheath The discussvwon neluded with 
plan of attack for expostng and moliliomg the thyroid gland. 
ti fa jraphy has d ribed Actually th lisagrecment he 
th tuthor aud the a teathook descriptions mor ipparent 
from fastlure of terts icfine carefully 


ime 
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changes in primary and secondary hyperparathyroidism may be similar, 
and in either case should not be removed. Secondary hyperplasia of 
the other parathyroids may result from renal disease caused by hyper 
parathyroidism. In such cases the entire adenoma should be removed 
since the recurrence of hyperparathyroidism is more to be feared than 
hy poparathy roidism 

Twenty-six cases reported parathyroid carcinoma with hyperpara 
thvroidism are evaluated They are divided into five categories. Rela 
tive to the 14 cases in the first group with the diagnosis based on cellu 
lar characteristics and invasion of the capsule and blood vessels, it is 
indicated that similar characteristics oceur in adenomas, The pa 
trent re ported with the most advanced dewree of these changes was fol 
lowed 1S vears and had ev idence of recurrence In 15 of the 22 adeno 
tnas tumer cells were found within blood vessels and in 14 tumor cells 
were found within the capsule In the second catewory, 6 cases with 
recurrence of symptoms following incomplete removal of the tumor, the 
appearance of the original tumor was that of an adenoma. A case of 
recurrence following spilling of the tumor at the original operation is 
presented to emphasize that adenomas are capable of autonomous 
vrowth In the third eatewory the tumors are those with evidence of 
local invasion at the original operation without recurrence of symp 
toms after removal. The presence of a parathyroid adenoma within 
the thyvronl or thymus does not indicate invasion, but may be an asso 
ciation of the two tissues In the fourth group are those with evidence 
of local invasion at the original operation with recurrence of symptoms. 
In the final group there are 2 cases in which there were metastasis and 
recurrence of symptoms. A third similar case is presented. In this 
case symptoms have been alleviated twice by the use of roentgen 
therapy. The term carcinoma of the parathyroid is restricted to those 
tumors with evidence of invasion of muscle or fascia at the original 
operation and to those tumors which metastasize, With these eriteria, 
fi cases from the literature and a case presented are accepted The 
gross and microscopic findings of primary hyperplasia and hypertrophy 
and of secondary hyperplasia are included. A differential diagnosi 
between adenoma and secondary hyperplasia is presented im table 
form futhor'’s abstract 


Treatment with Thyroxin in 700 Thyroidectomies for Toxie Goiter 
(A propos du traitement par la thyrorme de 700 thyrowdectamiseés 
pour qottre R. Beraer, Charlerot, Relaium. Presse méd 
57: Oet, 20, 1949 


Since 1959, the author has given thyroxin immediately after thyroid 
ectomy for toxie goiter i order to prevent the thy roid « risis, which so 


often complicates this operation. The dosage emploved was 5 to 7 mg. 
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thyroxin In 700 cases of thy roideetomy in which this method was em 


ployed, the operation was done in one stage, with a mortality rate of 


i In this series of cases operation, when indicated, was not re 


fuse! to with cardiac disease or diabetes, or when peitients cid 
net respoml faverably to preoperative treatment. The adequacy of 


thi» dosage of thwrex tx further controlled by determining the 


degree of hyperglycemia following thyroidectomy as compared with 


thee preoperative blowdl sugar If this is excessive, a small additional 
lowe of thvroxn tray be wiven: tf there tm little or no rise in blood 


sugar, this mav inchente that the dose of thw roxin is tow lar¢e. and 


solution may yivet) if the preoperative period ) Three 


tlhustrative cases are ported. 5 references. 5 figures. tables 


The iuthor states that thurowd ofte comply ates 


udectomy 


forse potter, and wm serwa of 700 cases he has used thurorm post 


pperativety t preve nf thyroid risia it ith proper pr iperatere prep 


iration, utiioong Lugol tution or the thiourea derivatives thurod 


riat the for use thyrorm as ade 


rie 


wdell Kisner. John “ants and Darid Hauahton. 
j Vew Orlean La New Orleans M. & S.J. 102: 217-22. Nov 1940 


In acute thyroiditis the eland is firm on palpation and quite tender 
{ Its treatment is conservat ve, and surgery should be avoided 
For this stucty of chrome thvroilitis a “ries of consecutive thy 


romleete es trom the Mahorner Surgical Services Was stuchied There 


“i of « enees of chron thy rosditis in this Seres, an ineidence 
of 4.18, iT these, there were 4 cases of Hashimoto's disens or struma 
: phomatosa, an inenience of 232°), 2 cases of Riedel’s struma,. an 


and | case of « tthe’ an ine 


*pecimens removed surmenaliv at the 


: Southern Baptist Hospital during the period Januar 1, 1945, to April 
1, wa imdlertaker The total number of surgical thy reid spect 
Was Of these the number diagnosed as chronic thwroiditis 
was IS (‘hronie thyroiditis may for all pract Purposes 
al slend to three groupes, amd in these 18 cases the distribution in these 
Theva wn cases of struma ivinphomatosa, a nehklence of 
AL of Riedel strut, an of and 6 cases 
of ehre onspeciiie tt vroulitis, an 270 

ln Ha to's disease, the thyroid gland shows gro«sly a diffuse. 

re ent The surface shows a fing The cap 

ilk tt remainsa ninet steel, with thy of thw pre 
tracten tres af Mix ream i there chiffuse 

the entire gland which consists« of a nfiltration 
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the age of the process. The thyroid gland often presents a unilateral 
involvement. In the early stage, the gland is increased in sine, is white 
in appearance and is hard in consistency. At this stage the pericapsu 
lar adhesions may be minimal. In the late stage, the gland is decreased 
in size, is grayish white, and is bonelike in its hardness. The per 
eapsular adhesions are diffuse and dense. The microscopic pacture in 
Riedel’s struma also varies with the age of the disease. Fibrosis is the 
conspicuous element in all phases. The third group, chronic nonspecific 
thyroiditis, encompasses those chronic inflammations of the thyroid 
without specific etiology and which are not asscciated with hiy perplastic 
or adenomatous goiters. Grossly there is littl change in the gland, 
although there is some fibrosis. Adhesions may be present but are not 
dense. Microscopically, there are localized areas of fibrosis with an in 
filtration of chronic inflammatory cells 

The chief symptoms in Hashimoto's disease are diffuse enlargement 
of the thyroid gland, tightness in the neck, a sense of pressure in the 
neck, and hoarseness. Hoarseness may be marked at times. Riedel’s 
struma causes tore marked pressure symptoms in the late stages of 
the disease. Pain may be present at times, Chronic nonspecific thy 
roiditis may cause a sensation of tightness or pressure in the neck, 


depending on the stage of the disease. Hoarseness may be present as 


it was in the authors’ 1 case 

Hashimoto's disease almost always occurs in women, usually of mid 
dle age. There is a bilateral symmetrical diffuse enlargement of the 
gland and the surface has a feel that has been adequately described as 
‘*pebbly-feeling.’’ The diagnosis in Riedel’s struma is, as a rule, much 
easier to make than that of the struma lwmphomatosa. The marked 
pressure symptoms in the neck, plus the extreme hardness of the gland, 
should make the diagnosis« obvious 

The differentiation of Riedel’s struma from malignaney is dificult 
to make preoperatively and operation with biopsy should be recom 
mended in these cases The gland in chrome nonspecific thyroiditis ix 
as a rule slightly to moderately enlarged, with one lobe often being 
larwer than the opposite. Pressure symptoms are often present, but 
not to the extent of Riedel’« struma. 

The treatment of Hashimoto's disease or strama lymphomatosa ts 
bilateral partial thyroidectomy. The treatment of Riedel’s struma u 
operation. A conservative type of thyroidectomy ts advisable in early 
Riedel’s struma. The treatment of chronic nonspecific thyroiditis im 
most instances is surgical. 11 references.-Author's abstract 

The authors have divided thyrowdttes mito the acute thyroiditis, for 
which suraery is not mdicated, and the chronw thyroiditia which 
treated surawally. Chrome thyroidittes ia diunded mto the definite 
clinico-pathologiw entities of struma lymphomatosa (Hashimoto's dis 
ease), Riedel’« strama, and chrome nonspecific thyrowdites, The mes 
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two serwese of 17? and cases, 


respectively, Heowulated The clonal fucdings and diaquoses are well 
4 | thy tufthors conmder ¢ peration to be the treatment 
chou ti rowntacn the rapy not discussed, although recent 
work mdiates this may be of value struma lym phomatosa horror. 


8. Thoracic Surgery 


Cardia with Oesophageal Carcinoma 
A het f Warwwkshire Hospital / ve tland Brit 
M. J. 1: 1117-18, May 13, 1950 


\ cane is reported of achalasia of eardia in which esoptl avgeal cares 
cle ad, whieh lereds weight to the previots 
smal Sicl 


uy we ation Baer 
er 1947) that achalasia prod tices conditions favorable to the 


tne nt «chews lop ent of caremoma and that if the poss lity of its 


occurrence were more widely recognized, it would he discovered more 
ofter The difficulties of diagnosis are stressed and the unportance of 


features Were as ann thee previous reported case, lor «tanding 
tchata 1. * ptom-free for nearly 10 vears, short duration of inereas 


ne al Ati of avy of obstructive orvunt lesion 


in spite of the presenee of a large growth which was proved histolowi 


entl Was repeated that the presence of a growth in achalasia 
H houkl not be without ese amd that each case of 
hould be followed up at regular intervals as on! ti this wa 
ful thatract 


Rerexnence ro Antics 


festatio af fromehial ‘ Va 


(ontrolled He spuration Thorac Surgery John H. Gibbon. Jos 
1. internat. ehir, 10; 106-11, March-April 1950 


¢ operations, all but 1S of which were 


iranepleural, in wi hh respirations piaveat during an 
¢ Of apparatus were weed! 1) the ¢ rafoord ip 
parat !) the Mautz respirator with a standard cirele Heidbrink 
het and the Mauts respirator with a Heidbrink 

tee thee sweets In all causes « 


" thal irnre were used for the mduction of am : treme lies] 
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intubation was done just before induction with topical pontocaine an 
estnesia, or immediately after induction. Light anesthesia with ether 
was employed during operation in all but 14 cases. Anesthesia was 
satisfactory in all but 7 of the 140 cases; in 3 of these 7 cases, there 
was temporary obstruction of the airway; in 3 cases, the anesthesia was 


too deep and postoperative recovery was prolonged; in 1 case it was 


impossible to control respiration. There were 16 postoperative deaths 
in the series, in 5 of which the anesthesia was considered to be a con 
tributing factor. 


In 33 eases, complete studies of the arterial blood were made during 
anesthesia, All cases showed adequate oxygen saturation of the ar 


tenal blood; a few showed a moderate increase in carbon dioxide: in 


most instances the carbon dioxide content showed no change. There 
was a tendency to a fall in the pu in prolonged operations, but it fell 
below 7.00 in only l ease, The carbon dioxide tension of the arterial 
blood showed an increase as a rule, and in 4 cases it rose above 100 mm. 
He but none of these patients died. The best results were obtained 
with the Mautz circle apparatus. From these studies the conclusion is 
drawn that controlled respiration with curare and mechanical ventila 
tion of the lungs is the best method of anesthesia for major intra 
thoracic operations. 


Bursting Rupture of the Esophagus Due to Violent Explosions (Ueber 
Berstungsrupturen der Speiserohre durch Eimwirkung starker De. 
tonationswellen) A. Herrmann, Mainz, Germany Ztechr. f. 
Laryng., Rhin. 20: 34-38, Jan. 1950. 


Toward the end of the war, as severe bombing attacks increased in 
number, there was a corresponding increase in the number of fatalities 


due to the effect of explosions on the mouth and respiratory organs, 


In most of these cases, the cause of death was attributed to inhalation 


of toxie gases, in particular CO, which has 200 times the affinity for the : 7 
erythrocytes possessed bs oxveren In examining these cases, serious 
damage to the organs was frequently noted. Frequently, the malleus ig 


incus and stapes would be found in the external auditory canal, the 


tympanum having been shattered In some cases bright red blood 


(carbon oxide content) issued from the mouth and pharynx. Collapse 


and lacerations of the lungs were also mentioned In addition to the 


severe CO) poisoning there were also frequently severe lacerations of 


the pharynx. Often the patients had opened their mouth in fright, so 


that the whole force of the detonation came to bear on the tissues of 


the mouth and pharynx 


\ case is reported in detail in a man 18 vears of age. A gas-filled 


oxygen tank with which he was working exploded in front of his mouth 


as he was in the act of calling to his companions. The gas thus en 
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tered his mouth, pharynx and esophagus under very high atmospheric 
pressure The avala was blown against the posterior pharyngeal wall, 
which showed numerous dark ecehyvineses. As the cas struck him, he 


fell from the ladder on which he was working from about 3 meters to 
the ground Arriving at the hospital, he was in a state of shock. The 
foree of the detonation had torn the soft tissues from the bones of the 
lower jaw so that the bone was visible on both sides The avulsion of 
tissue extended to the lower margin of the jaw with deep gaping wounds 
Emphysema could be palpated in the lateral cervieal and maxillary 
regions. (nly a little blood was escaping, as ix usual in cases of avul 


sion. The pharvyageal mucosa was lividly discolored and effusions were 
Visible ales in the soft palate The patient cor iplaimed ehietly of pain 
in his chest and in back of the sternum He wees put to bed and given 
morphine to amd shock and supronal to prevent infection 
Meticulous oral hygiene was required in eazing for the deep oral 
; woutkds since the soft tissues could not be sutured to the bone During 
; the first few days he bad no fever but a rapid palse. He was placed on 
a liquud diet. Pressure during defecation resulted in exs« ape of the 
i stomach contents into the esophagus and mouth. This was attributed 
: at first to a possible severe dilatation of the cardia by the explosive 


: fores Kaophagoseopy revealed the serious injury of the esophagus 

A emall gaping cleft, the width of a finger and cevered with fibrin, 
3 in the hypopharvax and extended for 20 em. downward. The margins 

{ of the ruptured esophagus were raised like walls, but there was little 

3 bleeding Below this point there was an apparently normal segment, 

' below which at a depth of about 34 em., a trifle above the wastric orifice, 

nether pagwed ipture ared in the region of the posterior medi 
astinus The sliehtest retching brought the cast ric contents up through 

the cardia, interfering with visttalitw and catsing pain to the 

por tiont The tear was about 4 to 5 em. in lenet) Evidently the de 


tretehed the cireular cardiac fibers but ruptured 


The lower cardial tear soon healed and the funetion of the « ardia 
returned! gradual te The tipper eso phage wound healed 
first om the ‘idle, leaving fistulas at the uppes and lower ends, which 
teal ouths At first if was planned to operate ac ording to 
Seiffert fectiniec, trot ree tlhe patient's eondityor appeared to be so 


rom), and there were no inflammatory symptoms, this plan was aban 


cleotrered After the ipee of several months the wounds healed 
In available literature it was not porns bole to find the re port of any 
ting rupture of the esophagus due to atmospheric pressure 
wit Dart the war sueh « sophage ruptures were seen 
the «lead The various other causes of rupture of thy esophagus 
ire ef erated Tr thee present case if was a luck coincidence that 


ruptut irrest towareld the rer mediastinum, thus avoiding 
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injury to the pleura and pericardium with resulting empyema, pneumo 
thorax or pericarditis, In this case conservative treatment with sul 
fonamide and peneillin sufficed. 

A qood report, G. ©. 


Bilateral Bronchiectases. Their Surgical Treatment ( Bronquwiectasias 
bilaterales. Su tratamiento quirurgico)., Andres A, Santes. Dia 
méd. 22: 312-24, March 6, 1950. 

In a series of 287 cases of bronchiectasis at the Massachusetts Gen 
eral Hospital from 1934 to 1948, 88 cases (22%) were bilateral. Sur 
gical treatment is indicated for all cases of bilateral bronchiectasis 
except those in which the majority or all of the segments of both lungs 
are involved. Most of the cases fall into one of the following cate 
gories: (1) severe lesions involving various segments of each lung; in 
these cases, symptoms will usually persist even following temporary 
improvement after unilateral operation; (2) severe lesions in one lung, 
with only a few minimal dilatations in the other; in these cases opera 
tion on the most seriously affected side will usually suffice; of 37 pa- 
tients thus treated, 29 showed very good results, and only slightly less 
satisfactory than those obtained in cases of unilateral bronchiectasis ; 
(3) severe bronchiectasis in one lung and just as severe, but less ex 
tensive lesions on the other side; many of these patients showed marked 
improvement following operation on the most seriously affected side 
and require no second intervention. In others improvement is only 
slight and insufficient to prevent complications and reeurrence, In 
these cases the postoperative course following the first operation will 
determine whether an operation on the other side will be required, 
Such patients must be kept under observation for weeks, months or even 
vears. Success or failure of the operation depends largely upon ac 
curate determination of the most affected side. 

Preliminary treatment consists in prolonged postural drainage and 
administration of antibiotic drugs. Sinusitis must be thoroughly 
treated, even surgically if necessary, before operating on the lungs 
Various features of the technic of operation are discussed 

Following the first operation, which is usually effective in bringing 
about almost immediate improvement, a careful evaluation of residual 
svinptoms is hecessary to determine whether a second operation will be 
needed. If a fetid or bloody expectorate persists with recurrence of 
infeetious episodes, or if the patient is unable to resume his oceupation, 
a second operation is mudicated A poor general condition, or exncerba 
tion following the first operation, economic and elimatic factors, as 
well as other factors indicating too great a risk in proportion to the 
relatively benign course of the disease, may present contraindications 
to a seeond intervention. The interval between the first and second 
operation should be at least six month: 
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(Wf the S87 cases of bilateral bronchiectasis in this series, 59 were 
followed iy) Ter per of one to twelve nilateral ope ration 


was done in 75 ecnses, 7 of which could not be followed In the remain 


ing liient re sults were reported in Hl gol results mn 


etationar condition m7 pe, poor results in amd there were 
4 deaths, a mortality rate of 6 A table shows the relation of these 
resuits to the condition of the rated Results ce ml more 


upon complete resection of involved areas than upon the technic em 
ploved With the tourniquet technic there are a greater number of 
rative eon prin ations and a more prolonged hospitali 
Zatior Imdividual leature permits more conservative resection. 
Pheumonectomy was done in 6 cases, with excellent results in 3: in the 
others it Was a palliative measure In 3 other cases PHeUMONeC TOMY 


necessary due to accidents or of opera 


The interval between the two operations di from dave to 8 
the iverage being In S the secotid operation 
wae performed within a vear after the first The patients ranged in 


ave from 9% to 36 wears, the average age being 20 vears and ° months 


Exeellent results were obtained in 7 of the 12 cases in which a bi 


lateral pret ition rior. The tet technic Was Use ad in 
the tolividual lheatare in 3 and both of ition, one on 
enct idle, in ine Ten of the puitionts were females patient, in 
per ition WA umlertaken oniv for a palliative pur 
pre trxml the first operation well in spite of a con pl eating bronchial 
fiatula and 1, but fatal bilateral bronchopnenmonia developed 
after ti at In portient the eomiition Was in proved 
follows the peration ami in third too little trem had tran 
piredd oe the operation to permit conelusions as to the results 


Jur tran pleuralen Perikardectomte) 
A (Chirus (60-64, Heft 12, Dee. 1949 


desertibed in whieh wood resu obtained with 


tray ‘ as prophylactic therapy was 
tal eof LT intravenoustv one-half hour before 

tie After the operation, a n xture of Same 
iriwacta mn of saline solution Was it jected \ sim 
f on ule every 6 hours for 48 hours in the cases of 

perro relent In the transple ural operation, 

li of saline solution WAS ntroduced into 
the ¢ ra vit \fter operatpon, 000 of prem were 
tive j ‘ ever hours to total of to 4 millon units 
n wi tuberenions origin of the perearditis is sus 


porate fYort t orevent fare up of the infeetion b operation, a 
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combined treatment with streptomycin and TBI is administered. This 
treatment is begun 5 days before the operation with 0.5 Gm. strepto 
myem daily and 0.05 Gm, TBI twice daily. After operation the pa- 
tent receives 1 Gim. streptomycin daily and 0.05 Gm. TBI twice daily 
for two or three weeks, In the presence of intrapericardial abscess, 
the abscess cavity should be curetted and 1.0 Gm. streptomyein in 5 ee. 
saline should be instilled into the abscess cavity. The advantages of 
the transpleural route consist of a more extensive liberation of the 
heart, and the prevention of formation of a thoracic window. In 3 
other cases, operation by the transpleural route resulted in 2 recoveries 
and 1 death. The heart was easily liberated in this case but in an 
attempt to remove flat epicardial indurations a fatal hemorrhage from 
the left ventricle occurred. 15 references. 6 figures 
This method of approa h seems logqical.—T. G. Q. 


Bronchography with an Aqueous Contrast Medium, loduron B. (La 
broncografia escquita con un meszo di contrasto acquoso, loduron B), 
Alberto Gambiqlhani Zoceoli and Carlo Franzim, Tormo, Italy. 
Riforma med. 63: 1159 61, Nov. 26, 1949, 


The Italian w riters, Lenarduzzi and Olper (1931), were the first to 
recommended bronchography with an aqueous contrast medium, namely 
uroselectan. A pre paration has now been placed on the market under 


the name of ioduron B, which has given excellent results, as reported 
by Fischer of Ziirich (1948). After three to four hours no trace of the 
contrast medium remains. <A careful anesthetization of the patient is 
an important pre requ site for successful bronchography The amount 
of contrast medium needed varies from case to case. To follow the 
course of cavitation during treatment, 5 to 10 ce. of the contrast medium 
will suffies For injection oft the internal seument, cc, are usually 
needed and for demonstration of bronchiectasia, 20 ec. or more if, 
after injecting one seewment, it is desired to visualize another segment, 
the tube enn he yuided under radioscopic control, and after injecting n 
few more centimeters of the anesthetic, one may then proceed as before 
If a tube of different caliber is necessary, it is better to do another 
bronchography on the following day (ne or more segments and one 
or more lohes can thus be visualized. <A larger quantity of the contrast 
media will be required when there are extensive bronchial dilatations. 
4 references firures, 


Mediastinal ‘‘Tuberenloma."’ Paul Samson, Leonard Heaton 
and David J. Dugan, Oakland, Calif. J. Thoracie Surg. 19: 323 48, 
Mareh 1950 


(Giranulomas of the mediastinum have received but little attention. 
Only two deseriptions of the surgieal extirpation of mediastinal tuber 
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as were found in the literature and Paulson had removed two ad 


ditional tuberenlomas. The paucity of these re ports leaves the question 
ot aceurat 


preoperative diagnosis and of treatment largely unanswered. 


Four personal eases hitherto unre ported are pres Information 
from al) 5 cases Known to us was then tabulated: 5 were males and 23 
were females The aves ranged from 19 to 56 Thre pationts had neo 
syroptomes, the other 5 had symptoms varying from those of vague pres 
‘ure to severe cough, pain, dyspnea, and tracheal obstruction. The re 

Hite of the tubereulin test was not reeorded in 3 patients; if Was posi 
ive in Jd patients amd newative in 2 patients Int patient, a 4 plus re 
action to histoplasmin was recorded, Granuloma or *‘tuberculoma’’ 
Was net considered seriously in the preoperative diagnosis in any pa 
trent 


Insofar as ace urate diagnosis is concerned, there apparently is noth 
ing tvp iif in the x-raw whieh would take one suspect cranuloma 
xp! ration will be necessary in nearly all eases for correct 


(rrossiy, the granulomas have appeared to be the result of infection 


in cottieseed Ivinph nodes, Technical diffieulties have been encountered 
nh ther removal because of inflammatory adherence to surrounding 
struetures Sittee the majority of patients bad symptoms we believe 
that granuloma should be remowed if « xploration is clone Eiven if the 

vority of such granulomas are proved to be tuberenlous in the future, 


“Xperience to date is reassuring in that no active tuberculous infeetions 


ive developed postoperatively 


hve le on ire without stion chron yranulomas all there 
wa i similar pieture f fibrosis, round eell infiltration, « pritive hoid cell 
reaction, uit wiented] giant cells and varving degrees of casention 
necro Whether or not the infeetion is due to tubercle bacilli cannot 
iw with such certaimt, In 7 of the cam neither tissue 

ture nor guinea pig inoculations revenled tubercle bacilli 
In 1 case, a few acid-fast bacilli were found by special staining ethods 
Caseat ranulomas can be produced either by coccidioidomyecosis, 
} topla ipeulaty stud ilis tes the present time sufficient 
amd nvestigntions have not bhe« dlone on these or 

ies to p e conclusively the twpe of infection When a 

’ re ed at oper ition, the tissue should be subjected to 

This is of neo 


it in 
} ire nary lespons lr "iit mh, We do not 
1 pout proof the tubers lows nature at the 


the 


iti 


Agnosis are 


ai « Ypioration 
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usually must be done in nearly all instances. 


When a granuloma is 


diagnosed at the time of surgery, it is concluded that removal should 
be accomplished w henever possible. 


The pathology bas been discussed. 


The question is raised as to whether these granulomas are due to the 


tubercle bacillus or to other organisme 


culous nature has not been unquestionably proved. 


been made as to future clinical and laboratory investigations. 


erences. 


Ana le 


Luman 


13 figures. 


Calif. 


1 table. 


Author's abstract. 


“Symptomatic 


We believe that their tuber 


Sugwestions have 


19: 167-98, Feb 


The Surgical Management of Chronic Spontaneous’ Pheumothorax, 
A. Brewer 111, Frank 8S. Dolley and Byron H. Evans, Los 
J. Thoracic Surg 


150 


A series of cases of chronic and recurring **spontaneous’’ pneumo 
thorax is presented. 


13 ref 


pneumothorax oceurring with 


well-established pulmonary disease secondary to trauma, pulmonary 


abscess, 


infaret, tuberculosis and lung tumors has been exeluded. Al 


though there is a great controversy concerning the etiology of ‘spon 


taneous”’ 


pneumothorax, from the practical point of view we recog 


nize three main conditions as causing the vast majority of these cases: 


(1) congenital evsts, occurring most often in infants and elnidren; 
(2) pulmonary vesicles, secondary to localized subpleural pulmonary 


and bronchiolar 


occurring in 


young 


adults ; 


and 


(33) 


blebs or 


bullae of emphysema found in middle-aged or older persons suffering 


from a more generalized form of pulmonary emphysema 
Most puitients with acute ‘spontaneous 


the lung 


Chronie 


‘spontaneous’ 


ficult therapeutic problem 


conservative 


measures have failed 


pneumothorax can be sue 
cessfully treated by conservative methods, which include bed rest, oxy 
gen and the adjustment of the intrapleural pressures to allow for the 
sealing off of the pulmonary aperture and the gradual expansion of 


’ pneumothorax presents a more dif 
Surgical methods are indicated because 


With surgery maximum pulmo 


nary function is restored and chronic invalidism prevented 


The causes of the persistence of the pneumothorax are sometimes 


dificult to demonstrate 


one of three main conditions 


a 


wire’’ 


effect on the lung, belding 


lung cannot collapse sufficiently to allow 


close 


lined bys bronchial epithelium ; 


(2) fibrosis about the opening in the 


Most often, however, the etiologic factor is 
(1) intrapleural adhesion, which exerts 
it on a tension so that the 
the pulmonary opening to 
» lung or a congenital lesion 


(3) the formation of a pleural mem 


brane as the result of the organization of fibrin deposits secondary to 
a pleural effusion 


Because of the nature of the pathologie processes, we beheve that 


the introduction of irritating substances into the pleural cavity to pro 


duce a violent pleuritis is contraindicated 


The surgical measures we 
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have employed ineluce (1) closed catheter pleural drainage; (2) 
tin purais Tho racoscaop with internal umonoly sis: and 
4 flornecotot thoracetomy permits the most complete 


ined definitive attack to the problem, for at this operation four essential 


ectinies tg « ploved: (1) complete umonolvsis: (2) surgical 


ehoasure of tiv fo) reseetion of pulmonary evat or 


rewarclles or tiv (4) decortication oft tin Collapsed lung 


subject has little attention in the terature 


The authors w heal to present thei experience with the surgical man 


bur ent of 1D cnses The indications and re sults of the various sur 


amd evaluated references figures 


Blow! Volume Changes in Tubereulous Patients Treated by Thoraco 
plast Frank F. Alibritten, Jr.. Herbert Lipshute. Bernard J 
and John A. Gibbon. Philad: lphia, Pa. J. Thoracie Surg 


Jan, 1950 


\ rising pulse rate and falling blood pressure have occasionally re 
quired the discontinuance of a stage of thoracoplasts in patients with 
1 pulmonary tuberculosis occurs more commonly in puitients with 
; far amivanem! tilateral disease and in the second and third stages of 
Although blood lost at operation Wis adequately re 
; placed it occurred to us that an unrecognized diminution in cireulating 
imme could aceount for thes sVinptotns It was conceivable 


that these chronten! 


it nits had a diminished ve on 


ul . m to the hospital and that there was an additional unrecog 

lows rites thee operative wound between ‘tages The fol 
leowit tmivy was made in order to obtain pertinent data 

(Obeervations were made on 10 patients with pulmonary tubers ulosis 

treated All had seven mb thor oplasties The 

frie elu Wa iletertm hy tiv rrietho at Ciibson velwn 

The volume was caleulated from thix figure and the hematocrit 

Phe t «luring each stage of thoracoplasty was measured by 

weg? before aml after use, amd this estimation was com 

th difference in crreulating blood wolume before and after 


once between the bload volume at the eon pletion of 


ited the volame preceding the next stage 
With exception, all patients in this serves had a dimir ished blood 
* prior to puting al volume fro surface 


lood 


“orm! ane third sta respectively 


' 
aay, 
3 wee 
J 
2 
lear t stawe was fourm! te be almost twiee as much as that oc 
cur ut oom ami third stages, averng n the first 
H 
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A significant decrease in the circulating blood volume was found to 
oceur in the interval between stages. Between the first and second 
stages the decrease in blood volume averaged 428 ec. and between the 
second and third stawes it averaged 445 ec. Some of the deerense in 
blood volume between stages has been attributed to the extravasation of 
serosanguineous fluid into the large wound space which is created after 
the upper three to five ribs are resected. With the completion of a 
seven rib thoracoplasty, the seapula drops in to obliterate this space 
Patients with arrested disease following thoracoplasty regained and 
maintained a normal cireulating blood volume. 


These measurements indicate the advisability of restoring a normal 


circulating blood volume preceding a surgical precedure in patients 


with pulmonary tuberculosis, as well as adequate replacement of blood 
during operation and between stages of thoracoplasty. 18 references, 
3 figures 6 tables Author's abstract 


9. Breast 


Metastatic Carcinoma of the Choroid in Caneer of the Male Breast 
(Metastatixches ber Brustdrusenkrebs emes 
Vannes) Wolfgang Straub, Germany Klin. Mobi. 
Auzenh. 116: 61-65, Heft 1, 1950 


In all, 200 cases of metastatic carcinoma of the choroid have been re 
ported in the literature, and in nearly 70° of these, the primary tumor 
was in the breast and the metastases developed late in the course of the 
disease, the patients surviving from 7 to 9 months In one third of 
the eases the choroid netuastases were hilateral W hen only one eve 
was involved, it was most frequently the left 

Hitherto only ” cases of choroid metastases from cancer of the male 
breast have heen re ported The patient here les ribed wis is years 
of and had subjec teal to ft marimectomy for cancer in March, 
1946. In spite of frequent subsequent irradiations, a local recurrence 
deve lope d and 18 months later vision in the left eve began to diminish. 
In the left eveground there appeared four yellowish, vaguely defined, 
slightly prominent, round foci. Vision grew progressively worse due 
to a flat nodular detachment of the retina, « spew ally around the disk. 
The two smaller yn ripheral foo: were more strongly pigmented but 
showed no change in size The enlargement of the suprapapillary 
metastasis was attributed to the vicinity of the short posterior ciliary 
arteries Following an operation for cataract on the right eve, a 
vesicular retinal detachment dev eloped aleo im this « ve, extending into 
the macula 

Whereas in the 2 other cases reported vision was lost within 2 to 3 
weeks, In the present case vision was still present, although greatly 


diminished after four months. 7 references. 3 figures. 
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Extended Halsted Operation. Anatomic and Clinical Basex, Operative 
Teehnic and Indications (La operacion de Halsted amyliada Nus 
bases andtomoclinwas, técnica operatoria mdicaciones), Brachetto 
Brian and Leon Moguilevsky. Dia méd. 22: 185 Feb. 6, 1950. 
Following a review of the appleation of the Halsted operation and 

of their own experiences with it, the authors state that a study of autop 

sles Of cases of unsuccessful treatment has indicated that many failures 
have been due to incomplete « sUrpation of the malignant k sion, and 
especially of the ¢ oup of glands behind, below and above the clavicle. 

These glands cannot be con pletely removed without raiding the clay 


le For this reason they have trade a practice of disarticulating the 


internal of the clavicle so that all sabclavieular and supraclavicular 


glands can be re moved with the breast The teelnie of the operation is 


deseribed in detail After instituting this method of operation the 
number of recurrences diminished In reply to those who fear necrosis 
from such extensive dissection, it is stated that nex rosis relent 
on traction on the flaps and not on the amount of dissections. In fact 
necrosis has not heen common, and when it did dev elop it was so slight 
as to ehuse ho serious trouble. The skin flaps are dissected inward to 
the median line, downward bevond the inferior margin of the ribs, out 
Ward to the lower margin of the dorsum major to the humeral insertion 


of the pectoralis maj. and anterior portion of the deltoid musele and 


trapezius and finally bee kward to bevoned the upper margin of the 
hyoid musel The clavicle is either disarticulated and elevated or re 
sector All details of the procedure are described, including measures 
for the lvinphatic vein and thoracic duct \ spectral bistours 
was devised for disartv ulation of the clavicle Klevation of the clav 
wie changes the supraclavicular fossa, axilla and subs apular region 


into a singel operative fe lal. permitting total « Xtirpat on of the elands 


from above downward. Resection of the clavicle leaves only a slight 
deformity and does not interfere with arm funetion It was used in 15 
CH me W hve the clavicle is to he re placed its internal end is attached 
by wire to the end of the sternum, holes being first drilled through both 
erties Following re section, mobilization can be started tmmediatels 
After repla ent of the clavicle the arm must be immobilized for 6 or 
i da te prevent disioeation of the clavicle Replacement of the elav 
bole Is A better cosmetic effeet and is proms tole when no glands are 
ull tilerior surface Blood and transfusions are 
given during operator The drain is removed after 48 hours. The 
up on the third or fourth dav and may ax a rule he 


oly the complications whiel may encountered nre 
t Mmviah Vein, af the pole ura, clivisior of the 


vI phat « vem, and shock The latter can be 
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. 
reduced by injecting novocaine into the joint before proceeding to dis- 
articulate. With improvements in technic the time has been shortened 
from two and one half or three hours to one and one half hours. In the 
first series of 25 cases there were 3 deaths due to shock. In the later 
series of 32 cases there were no deaths. Lymphorrhagia is a frequent 
complication, but responds in a few days to compression bandages. 
Moderated limitations of arm movement can be corrected by massage 
and exercises. Edema of the arm is more coramon with this technic 
but does not involve functional impotence. Its management will be 
dealt with in a subsequent publication. 

This extended Halsted operation is indicated in: (1) all cases with 
tumor of the superior internal segment, medio-supervor and medio-in 
ternal segment with palpable axillary glands; (2) in breast tumors of 
any location in which the subclavicular glands are found invaded at 
operation, and (3) in patients presenting palpable supraclavicular 
glands, if movable and not bevond the horizontal level of the lower 
margin of the thyroid cartilage. 24 references. 6 figures. 2 tables, 


10. Abdominal Surgery 


Regional Anesthesia for Upper Abdominal Surgery. Norman B. 
Kornfield, Arlington, N. J. J. M. Soe. New Jersey 46: 556-57, 


Dee, 1949. 


Kither in combination with general anesthesia or alone, regional 
anesthesia for upper abdominal surgery has been used 141 times at the 
Jersey City Medical Center since July 1946. Anesthesia with relaxa 
tion of the abdominal muscles was profound and prolonged. The 
blocks were successful in 98.6°% of the attempts 

Advantages and disadvantages of the method are discussed, and a 
Statistical analveis of the series is presented The most striking at 
tribute of the method is the remarkable vitality exhibited postopera 
tively by the ‘‘poor-risk’’ patients. Pontoecaine 1: 1,000 and 1; 2,000 
was the drug used to obtain anesthesia. 3 references._Author's ab 
stract 

This method has been used for many years and is of value m selected 
CARES 


Sterilization of the Intestinal Traet by Antibiotics and Supplemental 
Agents FE. J. Pulaski. J. F. Connell and S. F. Seeley, mC... U. 
Ann. Surg 132: 225-44, Aug. 1950 


The emergence of drug resistant bacterial strains has remained a 
major problem in the application of chemotherapy and antibiotic ther 
apy in the sterilization of the intestinal tract The reported investiga 
tion was undertaken to test the effectiveness of supplementary agents in 


2 
| 
3 
5 
sigh st 
‘ 


QUARTERLY KEVIEW OF SURGERY 


the prevention of this development Tests in 24 normal subjects and 


in J patients with lesions of the eolon demonstrated that streptomycin 
in dosages of 0.5 Gim. 4 times daily eliminated coliform bacteria from 
the feeesx at the end of 2 to 4 dava’ treatment Feeal coeci, Clostridia 
ind yeast were not suppressed but Aerobacter was inconstantly inhib 
tecause of emergence of druwfast bacteria, maximal suppression 
Was maintained by streptomycin for not more than 4 to 6 dave. When 
giucuronolactone, 2 Gim., was given in combination with streptomycin, 


tho Gis 4 times cailw, the period of suppression was lengthened to 


bevoml 14 days The mechaniam of action of giucuronolactone is not 
known, but it is belewed to in pair the survival of bacteria bv reducing 
the Hl of the «tool When 0.5 Gon. ptomvein combined with 2 Gm 
naluminurn pectinate Was given by mouth 4 times dativ, there were less 
vlucuronolactone.stre ptomvein combination 


Polwr cin Bin total dailw de ages of 20) to 400) me. eliminated all 


bacterim exeept Proteus from the feces as rapt as strepto 
eit Without reward to the tvpe of chemotherape ute treatment 
soul. aX il suppression of intestinal bacteria oecurred 24 to 48 hours 
lates peat ent of the eolon tl in in normal subjects It 
point a it that antins pti measures in the suppression of bacterial 
flora of the large intesting play a secondary role to mechanical cleansing 
ital intestinal deeoripre onin preparing the patient for surgery 


abstract 


10-A. Abdominal Wall 


Spontaneous Haematoma of the Rectus Abdominis Muscle. F. J 
Morrin, Lrish J. M. Se. 287: 815-20, Now. 1949 


wel with an abdominal wall tunes It refers particularts 


o i! i! il ‘welling resuiting trom a 


rs 
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4 rete tes tive protien of diawterrsis irises when a 
rupttire of tlw deep arte m [wo cases ive reported The 
i rather stout woma vears of age Fellowing a bout of 
: 
‘ ent ome respects, but operation revealed a hema 
tiv ft reety The imitient Was the sixth 
pers She was acimittedl to a iter ospita ara 
Wa erman Was plus T hires onthe ater 
lth h deseritead in the time of Hippocrates and 
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are commoner from military sources and athletes undergoing training. 

The literature of over 300 cases is reviewed. It would appear that 
the essential factor is a rupture of the epigastric vessels, associated with 
a tearing of the rectus muscle fibers. The lesion occurs more often in 
the lower abdomen than in the upper, and this situation is favored by 
the absence of lineae transversae, the want of a posterior sheath to the 
musele, and by the long and unsupported course of the epigastric ves 
sels. The condition has been associated with pregnancy, and has led 
to many errors in diagnosis when it has occurred during labor. 

Reference is made to a case of a ruptured ovarian dermoid. The 
removal of this apparently benign tamor was followed eight months 
later by the appearance of an adenocarcinoma in the sear. 

The differential diagnosis of abdominal wall tumors is reviewed, 
with particular reference to the desmoid tumor, metastatic growths and 
implantation tumors. 

A slight, but definite mortality is associated with the rupture of 
the epigastric vessels which, however, is high enough to justify its receg 
mtion as a matter of importance. 29 references.._Author’s abstract, 

The author describes the syndrome ré sulting from he morrhage mto 
the rectus abdominus muscle. In the 2 cases re ported, the etiologic ele 
ment was a parorysm of coughing. As is noted, the syndrome is more 
common im males, such as athletes or soldiers Durma the past war, 
app ndectomy or ¢ rploratory laparotomy was not mfreque ntly per 
formed upon soldiers and sailors with this syndrome, for the regidity 
and tenderness which occur closely resemble that of peritonitis, Sur 
presingly, the author has found record of mortality from the condition, 
but one wonders uf this may not be due to failure to recognize the entity 
and to unjustified operative mtervention Eprron 


10-B. Hernia 


The Significance of Relaxed Inguinal Rings. L. Kraeer Ferquson and 
Mark W. Wolcott, Philadelphia, Pa. Ann. Surg. 131: 584-87, April 


1050 


The purpose of this paper is to report our observations as to the sig 
nificance of the relaxed subeutaneons inguinal ring. In our studies a 
ring, which comfortably admitted an adult index finger, was considered 
to be relaxed. The material for this study was gained from reviewing 
4,000 health records at a large university. A group of men not having 
relaxed rings examined during the same period was selected at random 


from the sathe groupes of records, and served as the control group. 
Letters were sent to those in both groups and they were asked if they 
had or had not had hernia repairs and if so, on which side, The follow 
up period, therefore, ranged between 9 and 11 vears from the date of 
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were 392 relaxed subeutaneous rings in these 


men examined, or 


eSamination There 


In our series, 53.82% had a bilateral relaxation of the subcutaneous 
ring Those having true unilateral relaxation were about equally 
divided between meht and left «ides In fourteen persons with re 
laxed rings hernias developed over a period of 9 to 11 years from the 
tlate of oriwinal examination In the same period the control group, 
those not having relaxed rings, had S&S hernia operations. Approx 
mateliv the sare percentage of subjects was traced at the end of 10 
vears in both groups; 70° among those with relaxed rings and 69.5% 
of those with no relaxation were noted 

The results of this «tucy support our tmipression that relaxed sub 
cutaneous inguinal rings per se were of no great significance. If prog 
nostic importance in the subsequent de velopment of inguinal hernia 1s 


to bn to a re laxed inguinal ring, if tmuest he considered as the 


nore thar i thantifestation of a weneral faulty construction of the in 
wuinal re@ion These findings sugwest that prognosis of subsequent cle 
nt of be can probably not the bases] on pre of relaxed 
nauinal ring references tables Author's abatract 


: 
| Surgical Repair of Femoral Hernia Newton ¢ Browder, 
Vj Francesa A. and John W. Glenn, Boston Musas Rev 
(iastroenterol, May 1950 
The Hassint, Hal«ted, and Lotheissen methods of femoral hernia 
repair are historieally important in understanding today’s trends im 
the reconstruction of femoral defects. Anson and MeVay have repopu 
ariveat the lheament, the use of which was first dle 
| enon The method is a very practical way of 
al rtins ntra-alwiominal forees over the aren of Wenkness into the 
a nine vear 
Roston Hospital Female herniations 
onstituted 10) ease ) and 72 eases (42 } were found in males 
While ¢ were and Lt! were on the left side, onlw 34% 
ey — steral herniations The average age of all the putients studied 
ena The operative mortahty in 170 cases was 14° (24 
at Four other patients died who were not ope rated upon The 
, ve of these 28 patients was 7344 yrs. One hundred and forty 
nat tx survived operation and this group averaged 57% years 
Hleart ntestinal obstruction, pneumonia, anemia, cancer of the 


of death it cle rensity order of tre 


contained bowel in 23 instances and omentum 


lated and 14 af these meee asitate a Te section, 


not resected The 4 remain 


vi ami were 
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ing cases were incarcerated only and were simply redaced without re- 
section. 


A follow-up questionnaire was answered and examination was per- 
formed on 53 of the original 146 patients who were discharged from the 
hospital, There were 5 recurrences in the group, resulting in a 9.5% 


recurrence rate. Six complained of pain at the operative site and 3 
others noticed vague swelling rather than hernia recurrence, The 
studies were concluded with recommendations to evaluate the strength 
of the tissue available and to ase a repair that will be adequate to con 
fine the intra-abdominal pressure within the limits of its normal boun- 
daries, 50 references. 5 figures. 4 tables.—Author'’s abstract. 


10-C. Peritoneum 


Retroperitoneal Fatty Tumors. Aaron A. Farbman, Detrost, Vich. 
Arch. Surg. 60: 343-62, Feb. 1950. 


A man, aged 52, complained of a slowly enlarging abdomen, with 
recent discomfort after meals and loss of weight. I pon phy sical exam 
ination, an enormous tumor occupying almost the entire abdomen was 
diseovered, Gastrointestinal x-rays showed no intrinsic lesion but re 
vealed extreme displacement of the gastrointestinal contents to the 
right, ineluding the rectum, sigmoid and descending colon. An intra 
venous pyelogram revealed deformity of the left pvelographic pattern, 
with lack of filline of the lower pole calices, The right kidney was 
normal \ retroperitoneal lipoma was suspected because of concom 
tant subcutancous lipomas 

\ retroperitoneal lipomyxosarcoma weighing 29 pounds (13.2 Kg.) 
was suceessfully removed. Postoperatively, among other mensures, 
of pooled blood plasma was wiven intravenously to combat shock. 
The patient made a satisfactory recovery, left the hospital on the fif 
teenth postoperative day and later improved rapidly and gained weight, 
lich voltage roentgen ray therapy was administered six weeks post 
operatively. During aud after the therapy he complained of persistent 
nausea and vague alwlominal distress Three months postoperatively 
rapidly deepening jaundice developed, followed by coma and death. 
The most important finding at necropsy was extensive acute necrotizing 
hepatitis, probably homologous serum jaundice produced by the pooled 
blood plasma. There was no evidence of recurrence of the tumor, 

Approximately 300 cases of retroperitoneal fatty tumors have been 
reported to date Fifty three cnses were collected from the literature 
from 1937 to 1947 and analyzed. The following interesting findings are 
tabulated: (1) sarcomatous change was found in a much greater per 
centage of cases in this series than in the series in the older lterature, 
Le. 47° as compared with 14% in von Wahlendorf’s study of 1921, 
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~) the most frequent age was 40 to 60 vears; (4) the over-all sex ratio 
af 


f females to males was approximately 2:1 In the cases of benign 
tumor it Was 4:1, and in the cases of malignant tumor 1:1: (4) the 
iverage weight of the tumor was 16.3 pounds (7.4 Ke.) The largest 
Weighed O6 pounds (25.5 Kyg.); (5) helpful diagnostic aids are associated 


liipomatosis, difference in the temperature of the lower limbs, roent- 


genologie evidence of displacement of viscera without intrinsic disease, 
ruhiolucency of the tumor and pyvelograplic evidence of displacement 
of the kuiney and the ureter: (6) 5 tumors were Ltacopoe ran bole (Mf the 48 
patients operated upon, 4 died im the hospital, ah operative no ortality 


of So (f the remaining 44 who left the hospital recovered, 25 had 
follow up records; 14 had benign tumors reme ved and had 11 malienant 
tunors Thirteen were living and well Six of these had been ob 
serveal for lees than one vent Of the 14 benign tumors, 6 recurred, 3 
of which had sarcomatous change. Of the 11 patients who had malig 
nant tumors, 6 died within 1S months after surgical intervention. Two 
of the o who were living and 4 of the 6 who died had postoperative 
: roentwen rav the rap’ IS references 7 figures 6 tables Author's 
abatra 
ln any etuation int suspicion of the presence of any retroper 
i : foneal neoplasm, the ureterogram will be extremely valuabl: The 
ureter will almost be lisplaced Homologous serum hepa 
i fifties followma surgery may be especially confusing ifter suraery on the 
mmon bile duct 
10-D. Stomach and Duodenum 


! Problems in Management Hollis L. Albright and 
Field (. Leonard, Boston, Mass Ann. Surge. 132: 49-63, July 1950 


‘istula 


\ mortality of 37 in One series and 61°+ tn another is an ple evi 
lence of newd for in provement in the management of duodenal fistulas 
T heme " ontrasted with external intestinal fistulas in general. com 
} problems of hich lewel gastrointestinal fistulas with certain 
tele rT steal te the if origi Nor 

tiv tract accepts proximaiivy huge quantities of 

re tes, proportion bene reabsorbed f irther along 
the il fiatula, ing aA high level rastrointestina outlet, 
leplete the orwanism Massive flaid and electrolyte loss (up 
to , containing Gm. of sediuan chloride), starvation, alka 
iration, and uremia confront the untreated patient. In ad 


compiicated wotive ulminating, autodigestion 
t itxtominal wall, and whiens the ver one is 
atte iif t Pancreath trv psin te tr posal bry 


duolenal mucosa, andl working at its optimal 
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pH in the alkaline medium of duodenal bile, is the responsible digestive 
agent. 

Duodenal fistula may follow operations in the right upper quadrant, 
especially gastrectomy, gallbladder surgery, and difficult right nephree- 
tomy. Traumatic duodenal rupture and perforated duodenal ulcer ac 
count for some cases. A distinction is drawn between postgastrectomy 
duodenal stump ‘* blowout’’ giving the ‘‘end'’ type duodenal fistula, and 
the *‘lateral’’ type; the former is associated with a 14% mortality, the 
latter with a 40° mortality. **End’’ fistulas oceuf with a gastro 
enterostomy already functioning, The ‘‘lateral’’ type, without such 
partial shunt, transmits almost the entire gastrointestinal contents to 
the exterior. 

Massive tluid and electrolyte replacement as indicated by daily labo 
ratory and clinical evaluation, is necessary for recent acute inflamma 
tory (digesting) fistulas, Over 6 L. daily of parenteral normal saline 
or its equivalent ray be required to correct and prevent dehydration, 
alkalosis and uremia. Starvation is managed by distal refeeding je 
jJunostomy as a nutritional prophylaxis in the early ease, and as an 
alimentary rehabilitation in the late neglected case. Massive transfu 
sions, protein hydrolysates, and vitamin therapy are also required 
For control of tissue autodigestion, encouraging results have followed 
use of the prone position on a Bradford frame, constant suction to the 
wound by the patient himself, and local applications of emollient agents 
Innumerable ingenious devices have been proposed, but for a successful 
outcome it is not so much the method as the thoroughness and constancy 
with which it is carried out that is important 

For the major, acute, copious and inflammatory fistula, major sur 
gical procedures in the form of direet operative attack with or without 
shunting procedures are usually doomed to failure, with loss of the 
patient im So of cases in one series. 


In 5 illustrative cases, 4 of the ‘‘lateral’’ and one of the *‘end’’ type, 
the puitients were successfully treated except for 1 with the more serious 
lateral! type treated in 1954, who died 22 days after establishment of 
the fistula, and whose postmortem examination did not point out the 


obvious phy siologwice death related to failure to appreciate the value of 


massive fluid and electrolyte replacement references. 4 firures. 
1 table Author 's abstract 


in interesting discussion of a very distresaima com pleation. 


The Association of Cancer of the Gastrie Cardia with Partial Thoracic 
Stomach, Short Oesophagus and Peptie Uleeration. D. Waldron 
Smithers, Royal Cancer Hospital, London, England. Brit J. Radiol. 
23: 261-69, May 1950 


The histerv of the recognition of the association of short esophagus 
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and peptic uleeration is briefly reviewed and the theories regarding the 
reasons for this association are discussed. The main portion deals 
with the association of short esophagus and cancer in the region of the 
eardia. The literature ix reviewed and 4 new cases are added to the 6 
previously reported 


It is suggested that this association ix more common than the scarenty 
of published reports would suggest and that it is unlikely that it can 
be accounted for on the basis of a chance association. The theory is 
put forward that some are due to long-standing esophagitis resulting 
from a short esophagus, partial thoracic stomach and regurgitation of 
stomach contents predisposing to the development of gastric cancer, 
and that others are due to the tendency of tumors of the upper part of 


the stomach to herniation. These tamors acting as irritant foci cause 


contraction of the esophagus, amd by inereasing the tntra-abdominal 


pressure lp to dilate the « | hiatus aml so increase the linbil 


itv to hatal herniation 4.) references 10 figures 1 table luthor's 


Cancer of the stomach ta such a frequent disorder that a can be 
“nd a cotted aith many other disturbances This fact must be con 


ion any relation between the tu J M 


| Perforation of Duodenal Uleer into the Biliarvw Traet (De la perfora 
| ad jrnal dan les } lera and 


inatew Rev. chir. 69 17 4. Jan-Feb. 1950; 86-102, 
Mareh April 1950 


The authors rr port a ease of perforation of a duodenal uleer inte 


| thier tratemy tract, aml review i other cases 1 ported in the lterature 
In these cases the characteristic uleet Was nt but tended to 
toe de, and in some cases if became localized in the 
ht hvpochondriuam or para-aumbihenl region At that time examina 

of tl showed sheht jaundice (sulncteric), a painful area 

the aml, in soothe eases, another powerlul area on the 


tit para-u region The liver was «l increased 
ative In these causes, there was a long history of uleer 
witty tiv min becoming sever: and changing in 


t of these nstanees, there were two distinet stages 
but these were not noted in the authors’ \ definite diag 
fa fistula between the duodenum and the bniliar tract cannot be 
vile tive ilobservations alone A study of the gastric secre 
tlor sv ant t diawtivosts n the cases in which this examination was 
wie. there was l ‘ nthe wastric Contents and the waetri me ditv was 
om The ding is ral fly, however, a radiologwte studs 
In some cases fuerosceopy or radiography without an opaque meal has 


show? presence of arr in the biuhary tract; this is a presumptive sign 
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of biliary tract fistula, and indicates the need for more detailed radio- 
logie study. Fluoroscopy after an opaque meal, followed as indicated 
by radiograms, shows the filling of the duodenal bulb and the passage 
of the opaque solution into the biliary tract; the spread of the opaque 
solution varies according to the site of the fistula. The common bile 
duct may be filled first, but the opaque solution disappears rapidly by 
reflux, then the hepatic and eystie ducts are visualized and often the 
gallbladder and finally the intrahepatic ducts are visualized. In other 
cases the opaque solution, passing through the ulcer niche, fills the gall 
bladder, evstic duet, the common bile duct, the hepatic duct and intra 
hepatic ducts in succession, 

If the duodenal uleer has perforated into the gallbladder, resection 
of the uleerated area of the duodenum and two thirds of the stomach, 
with a Billroth IL anastomosis, and cholecy stectomy are indicated. In 
cases in which the uleer has penetrated into the commen bile duct, gas 
treetomy by exelusion is the operation of choice; this was the method 
employed in the authors’ case (witha Finsterer anastomosis) with good 
results, and in 2 of the other reported cases, 39 references. 7 figures. 

Complete duodeno-biliary fistula as a result of peptu ulceration ts 
rare but os beimg recognized more frequently by the roentgenologist, as 
potted out hu the authors. Even om the case of duodenal common duct 
fistula, by careful dissection the duodenum can be separated from the 
duct for satisfactory closure and temporary T-tube dramage can bem 


stituted for the opening tH the common duct This pe rmits removal af 


all the antrum which resulls im a more curative ope vation for the pre 
mary pathologic factor present, namely, duodenal ulcer 


The Treatment of Malignant Obstruction of the Cardia, 2. R. Allison 
and J Rh Le eds, Knagland Brit. J Surg 37 l Zi, July Aug 
140 


There have been 310 patients with malignant obstruction of the 
yastroesophageal junction who were examined and treated in the tho 
racie surgical department at Leeds up to June 1948. At the same time 
there have been %6 with peptic nicer of the lower esophagus, in O©0 of 
whom dysphagia was admitted: there were 56 obstructions due to car 
diospasm, 1 from simple peptic ulceration of the stomach, and 1 from 
leiomyoma. In this series, squamous carcinoma of the esophagus was 
about twice as common as peptic ulceration in the same site. The usual 
aim of treatment was to overeome the obstruction so that the patient 
could continue to swallow his food and saliva until he died. The im 
portance of investigation by all methods available at this early stage 
must be emphasized. Too often dysphagia is ignored when it passes 
off spontaneously, or reassurance is based on a too cursory examination. 

For palliative treatment, gastrostomy and jejunostomy are con 
demned because these operations carry a considerable mortality, add to 
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the diseomfort of the patient, do not relheve the distress, and vive neo 
eviudenee of prolonging The most satisfactory palliative measure 
is the erude one of passing bougies under direct vision until the lan en 
in Wile enough to admit a Souttar’s tube Technical points rewarding 
its control are discussed Kacliot he rapy as a palliative measure has 
net vet done more than support the hope that it mav be unproved, 
Surgery itself plave a part in the palliation of this condition The 


peration is usually undertaken with a view to extirpation of the growth, 


stud the impossibility of this is found out only when the growth is ex 


purneel In thix cireumstance son ething should be done to reliewe the 
eaophagen beat ruction If the growth can be removed this should be 
lone, followed by anastomosis in the mediastinum of the distal half of 
the mobilized stomach to the ent end of the esophagus If the crowth 


is ot renovate if should bee byw Anastomosinyg the « sophia 


above it toa hoop of aceording to the methe dof Rouy 


Raden! surgical treatment involves ai consideration of the spread 
of enreimoma of the lower third of the « sophagus on the one hand, and 
thie premi of carcinoma of the earcdine end of the «ton ach on the other 
The «pread from both sites is considered in detail. It is felt that one 
should practice a method of excision which is as sourmd in theory as the 
perritvent exe rectal carcinoma The theoreticen points 
involved have heen re peatediv tested during the course of operative 
clixseetion incl on rtem material, The requirements of a radi 

ti operation for caremoma of the upper half of the stomach based on 
me derations consist of it block cdisseetion to ineluds the whole of 
f tomach aml the lower end of the esophagus, the gwreat omentum, 
entu flush with the liver and medialh up to the hepats 
int the spole« the panere is With retroperitoneal and glands 
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ir ts reek. ett wnstri vessels and surrounding 
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‘ i a cull of diaphrag the curadia, 

mlinastinal eellular tiss as as the inferior = 

‘ Although this is a bie mase« of tissue. the dissection | 

nh tissue planes with verw little hleecding Ami practically no 

the owtl Thy i «lose al the « avus 

‘ ent of a radial operation for carcinoma of the lower 
thw bieek dissection similar to that dese for 

the «te wit mlifications, The length of esophagus re 
fer, but ontv the Tunmdus, cardia and lesser irvature of 
met ected The rest of the stomach is clo mi and anasto 
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eal mus in the Attache<d to that part of 

ao) w ape the lef? } or ti rel oof thee rreat 
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ene of the pam rens tm) retroperitoneal tissues as 
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the growth has invaded the stomach, it is probably better to remove 
the whole stomach and anastomose the esophagus to the Jeyunum, 
Patients are selected mainly by a process of elimination. The clini 
eal observations which make patients unsuitable for the radical opera 
tion are: distant metastases, particularly in the glands at the root of 
the neck, in the liver, umbilicus, or pelvie peritoneum; gross arterial 
degeneration, since the security of a mediastinal anastomosis depends 
upon elastic arteries; and poor cardiorespiratory funetion, because 
lung infections are particularly likely to occur after operation, and if 
the patient has no cardiorespiratory reserve a fatal bronchopneumonia 
soon develops. Thin patients as a rule are better risks than fat ones. 
Although loss of weight due to poor feeding does not preclude opera 
tion after suitable preparation, there appears to be a stage of emacin 


tion bevond which resistance to the operation and to sepsis cannot be 


restored and sound healing of the wounds cannot take place The pre 
operative preparation, anesthesia, operations, postoperative treatment, 
and compleations are discussed 

In 180 (60°) of 310 patients who were seen, medical treatment o1 
intubation was used. Thirteen of 121 patients were subjected to opera 
tion before June, 1942; the operation usually consisted of local excision 
with antethoracic skin esophagoplasty Sinre June, 1942, 108 opera 
tions have heen done which were exploratory were palhative 
esophagojejunostomies without excision of the growth, 4¢ were partial 
resections and 24 were total gastrectomies with partial esophagogas 
treetomy. The 25 patients in the first croup and the 10 in the second 
are all dead. Of the 49 in whom partial esophagogastrectomy was per 
formed, 26 (53 )} died from the effeets of the operation, Of the ZS 
who survived operation, 9 are still alive and 14 are dead (of the 24 
upon whom total gastrectomy was performed, 7 died from the opera 


tion, a mortality of JU nts died from metastases days, 5 


months, and 7 months after the opn ration: 14 were alive from J to 2 
months after the operation 
The authors also report on their examination of the lymphatic 
glands in 15 specimens after radical bloek dissection for carcimoma ofl 
the stomach and lower end of the esophagus. Gland charts are pub 
lished The results so far obtained are not sufficiently comprehensive 
for anv wide classification and the ultimate answers will only be found 
after many vears’ study of specimens and survival rates. Enough has 
already been done, however, to indicate that malignant celle do follow 
the recognized anatomical pathways, that the 1 idieal removal of the 
tumor with its lwmphatice bed is feasible without a prohibitive mortality, 
that those patients who recover tay be capable of normal activities, 
med that there is net ax vet anv wav of forecasting which tamorse have 
spread to which lymphnodes futhor « abstract 


The are commendable and only time can proce or disprot ‘ 
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the necessity for auch formidable removals as outlined ln evaluation 
one must remember that any procedure carrymag a mortality must 
produce 90% of cures to equal the results of a procedure carrying a 15% 
aperative mortality with 50 cures Such ertensiee perations, neces 
vary as they may be to remove all usual rones of lymph nat spread, car 
nel alway roumvent the two other known methods of spread, namely 


renous melastasis and perforation of the ye riloneum with peritoneal 


ne J M 


{arecinoma of the Stomach Harold CC. Edwards London, England 
Srit. M. J. 1: 973-78, April 29, 1950 


Although there is a h pelessness in outlook according to recent sta 
tistical analyaes, the author challenges their implication, stating that 
there are certain factors which encourage a more cheerful view. The 
average natural’’ history of cancer is often not ax short as 
for it is diffleult to extinute the length of time « lapsing between the on 
set of cancer of the stomach and death as a result of it. It is suggested 


that caneer of the eto nach is more faverahle for radical surgery than 


cancer of the breast or tonwue The growth may be a local leston for a 
considerable time, and a report is given of cases of wastric carcinoma 
which were later shown te be purely local lesions The patient, how 
ever, rarely eons to the operating table while the disease im still local 


al 


No clear relation between the duration of s¥inptomes and the possi 
bulity of eure can be established In 31 cases with a recorded histors 
of thre ouths, were rable Sl eases with a recorded 
history of three to ter vears, only 10 were operable Patients with the 
st tistory were generally ower 55 vears of It Is probable 
that earl ‘Yrnptomes in the latter group Were due to precancerous 
ehar the mincosa, or the pre-existing peptic ulcer It has 
heen established that changes in the gastric mucesa associated with 
peer is Aneta predispose to cancer 


antrum should be regarded as maliuenant or 


tentin ited « arty operation is therefore recommended Two cases 
Are presented with identieanl l was mahenant and 
the patient now dead: the other was sin pole, the paitient is well 

Reasons for delay in d mnosis are discussed, and delays at hospital 
rend (sastrie avn arising for the first time in pre 
enltl of the caneer age usnall naive an organ 
tle ow nest of these is cancer It tis urged that operation 
ivedl ant wrowth demonstrable radiologically. 
for by that time th wth has probably passed the stage in whiel 


t bre re } te of ciagnosti are al “4 ussed 
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thon, and smear technic of evtolosric diagnosis Laparotomy should be 
performed when other avenues have failed, and where suspicion of 
cancer exists. Two cases are reealled in which a negative laparotomy 
cured **caneer.”’ 

The proportion of ‘‘reseetable’’ cancers now reaching the surgeon 
has increased, partly because of the widening boundaries of surgery. 
The scp of sur wery, the extent of the radical operation, and the nature 
of palliative operations are reviewed. In the author's opinion, total 
gastrectomy should be performed only when a less extensive removal 
would not eradicate all cancerous tissue in the stomach. Reeurrence 
in the stump is not common, and the patient is much happier if a portion 
of the stomach is retained, even if small, so that the cardia remains 
intact 

(iastroenterostomy for the rehef of pyloric obstruction due to in 
operable cancer may sometimes be helpful, but jeiunostomy should 
never be contemplated. It is considered that the circumstances of each 
individual outweigh the considerations based solely upon theoretical 
reasoning in coming to a decision as to what palliative operation to do, 
ifany. Palliative operations do not effeet longevity, but may make the 
twilight of existence less unbearable 46 references 7 firures.—<Aw 
thor'’s abstract 

The author has a very practiwal approach to the management of 
carcinoma of the stomach. His ple ator more ¢ iploratory laparotomer 


m patients with une rplainmed abdominal symptoms after a care ful diag 
nostic work up ts commendable and will not imfreque nily bring to light 
ane arly pos vibly pre ote Ad hut wnrecognice d pre upe rate ely 


The Insulin Test for Vagal Section. B. N. Brooke, Birmingham, Eng 
land, Lancet. 257: 1167-70, Dee. 24, 1949 


The eriteria for a routine insulin test were investigated. It was 
found that the blood sugar must fall to 45 mg. % to be sure of an aeid 
response i the nortmal buman when the Hagedorn and Jensen method 
was used. A routine dose of 10 units of insulin given intravenously 
produced the requisite blood sugar level of 45 mg. © im 82° of cases 
tested before operation, and 6 or 18 months after operation Insulin 
resistance Was noted in cases tested two weeks after operation, testing 
at this time is to be avoided for the further reason that wastric stasis 
may task acid in the stomach by buffering with mucus and food. Even 
at 6 months after operation, 18 of 69 patients at barium meal showed 
yastriec residue after 4 hours Symptoms of hypoglycemin are unre 
liable guides to the blood sugar lewel, the maximum depression of which 
will oceur at 30 or 40 minutes after injection. If it is desirable to re 
duce the 


blood sugar estimations to one for routine testing, then one 
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at OO minutes after injection will provide cover. 6 refer 
heures futher « abatract 


ences 

Insulin resistance following severe stress may occur as a part of the 
idaptation and natitutes one factor alterma the reliability 
the test. whick may he positive soon after subtotal gas 
frectomy without vagal resectto 


fant Disease of the Ston ach: Possible Methods of I me reasing the 
Year (ures Walter W. Vaughan and Thomas 
Durham, N.¢ N. Carolina M. J. 11; 220-36, May 


iuthers sum the gastric ecnneer statisties and find 
years ce of this clisemse ana the ov 
The paper 
lignaney from Watts Hospital, Durham, 
diagnosis and ti 
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gastruc resectoon because the maliqnuancies cannot be ad: quately se pa- 
rated. Palliatiwe surgery for aqastric carcinoma is of little value waless 
pathative resection in done, 


Vagotomy: An Experimental and Clinical Appraisal of the Effect of 
Section of the Vagus Nerves at Different Levels Vaurwe Feldman 


and Samuel Morrison, Baltimore, Mad. Rev. Gastroenterol, 17: 344 
47. May 1950 


True signs of 


cardiospasm are rarely observed following vagotomy, 
Soon al 


ter alxiominal vagotomy there is, at times, a transient spasm or 
irregularity or retardation in the descent of the barium column, which 
tends to disappear When the vagi are severed at the lower level, 
transthoracically or intra abdominaliv, the physiologic effect will be 
noted in the stomach The esophagus is not ordinarily affected It is 
believed that the extensive traumatization of the lower « sophagus dur 
ing the operative procedures of vagotomy is responsible for the pro 
duction of an esophagitis which may result in esophageal symptoms. 

In a study of 30 clinieal cases of vagotomy, none revealed any signs 
of esophageal svmptomes or abnormality, except for an oecasional tran 
stent spasm at the cardia end. In our experimental study of vagotomy 
following severance of both vagi in the neck, we observed a persistent 
contracture at the cardia end of the esophagus, in all respects simulat 
ing cardiospasin, but none showed evidence of complete obstruction. 
It has been shown in these studies that the effect of severance of the 
varus nerves ce y* nds on the level at which thes are severed, 17 refer 
ences, 1 fileurs futhor's abstract 


Peptic Uleer Cases Re viewed after Ten Years Laurence Martin and 
Vinian Leu Cambridge, } nogland Lancet : 1115 J, Dee, 17, 
1940 
The onk to assess the value of any treatment in a disease such 

as peptic ulcer is by a long-term follow-up survey to learn if the treat 

ment has had any effect on the natural course of the disease. All un 
doubted cases of patients with peptic uleeration admitted to Adden 
brooke 's hospital, Cambridge, during 1954 to 195, were followed up in 

IMS. Of the 356 cases, 337 were accounted for and 19 were untraced. 

There were 231 gastric and 105 duodenal uleer cases, and 20 patients 

suffered from both duodenal and gastric uleer; 142 of the 356 had died, 


OF then 


as a direet result of their uleers: 105 patients were alive 


these were classified ‘‘active’’ or ‘tinactive \ history of 
ice! dyspepsia during vears before follow up war held to eon 
stitute ‘activity’ and absence of such symptoms as inactivity 

The patients Were chose ly questioned as to the treatment followed 
and they were classified according to: (1) rewular treatment: (2) oeen 


“onal treatment: (3) n treatment at all The 195 cases consisted of 
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gastric, 62 ducadenal and 10 gastric and duodenal ulewrs Of the 
Kastric uloer cases, were still active at follow and of the duo 
dena! ub 


or cases 6] were active at follow up The figures obtained 


fonerrhinw thy tis followed bes thw patients Sugwested] that the 
natural course of the 


‘lisease toward healing or chronicity determined 


perseverance, or otherwise, with treatm nt, and not Viee versa 


Vestivating t putionts whe sulle teal fron hemorrhage 


alter leaving the hospital, of a total of 13 gastric uleer and 11 duodenal 


uleer cases, 5 gastric uleer and duodenal uleer patients had followed 
a Trewular men for their uleer the 36 tients who had given 
up thoes mil ] had sustained hemorrtiaage relat ng the 
lengt} aft hi tory before admission te the hospital with the state of 


follow up, it was found that the shorter the | the 
greater the tendeney to he inactive at follow up An analvsis of the 
duration of aetivit of the uleers sugwests that those cases which have 
become inactive within the first 10 vears will probably remain inactive 


Those which have been active for lo vears are unlikely to heal. In the 


ermediate group of from 10 to 15 vears’ activity, the chanees are 3 


te | iwuitiat healing 


Ninet ptionts suffered from hemorrhage, and of these 14 


chieal l of these 14 were ove} 4) vears of age Sixty per cent of all 


tt orriagves took primes itt cases which wtive for more than 


lt) vears There were 101 cases of perforation, and 36 of these were 

fatal th of the 36 patients were over vears of awe af 

4 ‘ ant change twee « atin ated, but so far 6 of thy cases of 
raatri beter ny cling those Ventrn ili ilthougwh 

The author concludes that medic il treatment did not appear to have 


that 


nat a 


1 rather bold statement which would 


study 
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Poly ps of the colon are regarded as precancerous lesions. Karly 


detection and prompt removal will reduce the incidence of mortality 
in cancer of the colon 


This is a report of a series of 23 patients with malignant rectal 


polyps treated by fulguration over a three vear period. All 


lesions 
were freely movable and did not show infiltration into the deeper coats 
of the bowel; S were men and 15 were women 


The size of the lesions 
varied from 4 mm. to 3 em. in diameter 


: 16 were of the sessile type ; 7 
were pedunculated; 14 were found in the rectum and 9 in the reectosig 
moid. Of the sessile lesions 10 were on the posterior wall, 4 on the 
lateral wall, and 2 on the anterior wall. 


Nineteen puatrents had single 
lesions: 4 had more than one lesion. 


Examination included contrast 
barium enema for all patients to rule out other lesions. 

Treatment consisted of removal of entire polyps with electrocoagu 
lating snare, or a portion of the polyp with a punch, 
mitted for biopsy. The base of polyp was fulgurated. Results were 
good in all cases, and to date there was no recurrence. 11 references. 
7 fiwures.— Author's abstract. 


Tissue was sub 


Acute Intestinal Obstruction. Arkell M. Vaughn, Stritch School of 


Vedicome of Loyola University and Merey Hospital, Chicago, Illinois, 
Lllineis M J “Mh 24. Jan. 1O50, 


A general review of the subject is given, beginning with a classifiea 
tion of types. Under this heading the main features of mechanical, 
paralytic, and vascular varieties are listed with reference to patho 


logic olows The of the paper stresses reeognition and 


proper treatment of acute mechanical obstruction of the intestine. In 
simple language are emphasized the cardinal symptoms of the malady 


pain, vomiting, and obstipation, and their variations and peculiarities 


in large and small bowel obstruction. The significance of distention of 


the abdomen and tenderness to palpation is shown. Radiolog and 


laboratory aids in diagnosis are mentioned, with emphasis upon the 


former, in the differentiation of large from small intestinal patho 
logic factors 
Modern treatment of acute obstruction 


requires proper under 
‘tanding of 


the altered physiology in the patient as well as a highly de 
veloped surgical jadgment on the part of the surgeon. It is important 
to treat the effects of the blockawe as well ax its canse Intestinal intu 


bation, intravenous fluids, replacement of proteins and vitamins in 


depleted patients, and administration of antibiotic drugs are relatively 


recent additions to the surgeon's armamentariam. Valuable points 


in surgical technic are mentioned, with particular attention to the esti 


matron of vialility of the obstructed bowel Together with precise 


surgical procedures, these measures have helped to decrease the mor 
tality in intestinal obstruction 
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stomata of the Reetum. Jergen Sauqmann-J ens n, dense, 
Denmarh \cta chir. Seandinay. 99; 399-406, April 15, 1950 


reports | case of enteroevstoma in relation to the ree 


tum aml a wiven of the eases in the literature of entero 
will this The pt and the progie sis 
(liseussed brieth (oncerning the etiology, attention is drawn to three 
theories about the muxie of oceurrence of enteroevstomata: (1) they 
op trom remnants of tie omphalomesenter ‘ duet if olmers): 
tive it tw defective developt ent of the intestinal tube 
Bre er), ama on thy basis ot teta diverticula 
mit constriction ila Wis Th This third theory seems 
tes Chee prota tile far as the enterocevstomata in relation to the 
reetu ernest la ne their connection with the inte stinal lu 
on, these fetal diverticula ma ie considered potential evysts and thus 
a are just different #tawes in the same 
\ in aged 34 vears had constant pain in the rectum, agwravated 
by defecation with vesieal tenesmi Betweer the 
ami the reetum a large mass was found, and on rectal exploration there 
| somewhat tense, flu tuating, moderately tens swelling be hind 
the reetu closing the lumen of the ampulla This evat, the 
| ifs ul Wie incised and cdraimed for several months It 
: wae then eleetrocoagulated af numerous sittings, and finally a portion 
; of the tal wall, through which the mucous membrane cover of the 
entero. toma communirented with that of the rectum, was extirpated 
After tl patient emained goml health for about a vear, a 
i i mahenant but histologically benien relapse oc in the 
rectal Wa atu arputation of the recta were per 
formed. Histologic examination of the cyst wall showed a colonic tube 
areal signe of it stant nfilts ition 


Aberrant Gastric neel ay 
i, Dee, 1949 
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val appendicitis beeause if the enlarged nodes oceur in the mesentery 
leaf of the small bowel when appendix is delivered, it is imperative that 
further exploration be done to make sure that one is not dealing with 
a Meckel’s diverticulum with aberrant or ectopic gastric mucosa In 
Meckel's diverticulum 

The conclusions drawn were: (1) Meckel’s diverticulum with gastric 
mucosa with uleer exereting acid was described in which the regional 
lymph nodes showed hyperplasia due to the ulcer in the aberrant gastric 
mucosa in the Meckel’s diverticulum; (2) the Huportance of further 
exploration of the abdomen ts emphasized when an interval appendix 
operation is being performed through a small incision, or in explora 
tion of the abdomen for obscure pain in the right lower quadrant. In 
such cases, if the regional lymph nodes im the small intestines proxi 
mal to the colon show lymphatic hyperplasia, a seareh for a Meckel’s 
diverticulum with aberrant gastric mucosa should be made; (3) we be 
liewe that this lymph node hyperplasia has not been emphasized suffi 
‘ ently in previous papers on Meeckel's diverticulum with ectopic wustric 
mucosa or pancreatic tissue to alert one to the significance of these 
findings; (4) hyperplasia of the regional lymph nodes in a Meckel's 
diverticulum with ulcerated aberrant gastric mucosa is found only when 
a Meckel’s diverticulum has a complication of aberrant or gastric 
mucosa. This is proved bys the report of 5 eases of Meckel’s divertienu 
lum. 4 references. 4 figures.—<Author’s abstract 

The important poml which appears to the editor is that ¢ rploration 

always desirable m operated for recurre nt appr nduitis during an 
‘interval’ whether there are hype r plasty lymph nodes or not H. P.d. 

Mesenteric lymph node hype rplasia oceurs 80 freque nilu that is 
presence we uld hardly justify the conclusion that a pepty ulcer in the 
Veckel’s diverticulum exists It ax. however, of rather academic wm 
portance, hecause unless there uw a definite contrammdication to tts re 
moral. all Meckel’s diverticula which are found during the course of 
in abdommal exploration should be removed in order to prevent subse 


juent mi poles ations from occurring 


Multiple Intus<us eption Review of the Literature and Report of a 
Case. Merle J. Brown and David F Wearer, Davenport, lowa J. 
lowa State M. Soe, 40; 57-59, Feb. 1950 


The subject of intussusception in childhood has held the interest of 
the pediatrician and surgeon for many years Multiple intussusception 
and its cause have created even greater interest and speculation, as 
indicated by numerous published reports of single cases, The case re 
ported herein should be of interest because of its rare occurrence. 
Longstreth in 1874 reported a patient with § intussnsceptions found at 
autopsy; they occurred following a forearm amputation for an injury. 
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This was the greatest number of bowel invaginations per patient re 
ported in the literature from 1874 to 1944 until the authors presented 
their cum Ladd and Gross, in a study of 484 cases, stated that the 
etiologic awent in %) to of elhildhood Inthssusceptions is still un 
known The «vn ptomatology of intussuses ption ts well known and the 
*Yinptomes of multiple lesions are not unusual 

The authors re ported a case of a 3-vear-old white female who had 
been having alxlominal eran pe following the intake of food for several 
montis prior to hospitalization, Om the dav of admission seve re, per 
sistent alxlominal and profound shock develope al Through the 
efforts of the <latrician the shock was controlled and exploratory 
laparotomy was performed to demonstrate and reduce the 9 distinct 
intussuseeptions. The largest was 6 to 7 em. in length while the smaller 
ones were So to4dem. The mesenteric lvmphnodes were enlarged six 
to eight tines normal size and the small bowel was spastic, dry, dusky 
red eolor and «tieky Warm saline applied to the intestine and the 
peritoneal cavity caused immediate disappearance of these abnormal 
characteristics, After closure of the abdomen the child recovered with 
out comple ations 

The authors speculate that the causative factors were intrinsic and 
involved blood chemistry changes, the nature of which have not been 
determined Dehwadration is considered to have plave da part in bring 
tne about these chemical changes Author's abstract 

{ most efleresting cass report to demonstrate: the multiploaty of 


fi if J 


Mesenteric Vaseular Occlusion Strohl and Jack Lassner, Cha 


Arch. Surg, 60: 339-42, Feb. 1950 
It is now 106 vears since Tiedemann reported the first case of mesen 
Vascular ocelupsiot Virehow cle tive a iti detail iti 
The total number of reported cases is teariv Elliot first 
perated suecessfullw for esenteric Vasenlar oeelusion in 1895 In 
Klein ree rill J4 cusses of suceessful reseetiorn In 1931 Mever 
14 wi the patients survived resectior Sinee 1931, 
> peat tx wi urvived reseetion, including the 1 presented in this 
paper, have been reported This brings the total of suce ssful resec 
tiest to In 1951 Mevwer rewrewed 9? proved cases of mesenterk 
i fen purr ol He found mortality rate 
of pationts operated This is bw far the lowest 
talitw rat f wy reported series A review of the recent literature 
‘ f wil pernative ortalitv rates: Whittaker and Pember 
ope rated Moore, ty} purtients ; 
irra. ¢ lo patients; St. Luke's Hospital, 86 in patients 
Phe average | tality rate of these sertes is 72°) in 57 patients operated 
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The authors present the case of a 53-year-old white man who had a 
resection of 60 em. gangrenous ileum. The patient was given heparin 
postoperatively. The postoperative course was uneventful for 40 days 
when a second resection had to be carried out-—40 em, of ileum were 
resected. Heparin was not used, The patient made an uneventful re 
covery. With the addition of the present case, 63 cases of successful 
resection for mesenteric vascular occlusion have been reported, 21 
references. 1 figure.—Author's abstract. 

A very serious and interesting disease m which antic coagulant ther 
apy carried out over prolonged postoperative pertods may make an 
appre wable difference im mortality. 


10-F. Appendix 


Further Reductions in the Mortality in Acute Appendicitis in Children. 
Samuel McLanahan, Baltimore, Md. Ann. Surg. 131; 853-64, June 
1950). 


In 1889, Charles MeBurney wrote, ‘* What we wish to accomplish in 
the treatment of appendicitis is not to save half of our cases, nor 4 
cases out of 5, but all of them.’’ For a long time progress had been slow, 
but during the past 15 years mortality rates from acute appendicitis 
generally have been declining more and more rapidly. This is illus 
trated by a chart, showing curves derived from three different statis 
tical periods. One of the curves indicates a drop of 76% in the mor- 
tality rate of the last decade, while the rate of 1.1 per LOO 000 popula. 
tion for the city of Baltimore represents a decrease of 91% over the 
rate for lo vears ago 

\ clinieal study extending over 16 years is presented and includes 
“23 children under 13 years of age with microscopically proved acute 
appendicitis. The younger children had the disease less frequently, 
vet in more complicated form. Eighty-six per ceat had, pathologically, 
acutely inflamed unruptured appendices, while 14% had perforated ap 
pendices with either local or spreading peritonitis. It is in the younger 
age group particularly, that the diagnosis is more difficult and that 
localization often fails A mortality rate of 0.24% has been achieved 
for the entire group, a rate of 0.14% for the simple acute appendicitis 
cases and a rate of 0.9% for 111 cases of ruptured appendicitis ; w* 
operators participated. These results have been achieved through 
emphasis on the following points: (1) a poliey of prompt operation, re 
vardlexss of suspected condition of the appendix; (2) adequate pre 
operative preparation, especially for the ill ehuld; (3) the general em 
ployment, with few exceptions, of the MeBurney incision; (4) removal 
of the appendix whenever possible, employing the technic of gentle 


finger dissection in the abscess ense; (5) adequate postoperative care 
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with special attention to flaid and electrolyte requirements in the small 
rattonal use of chemotherapeutic and antibiotic drug pre 
parations; and (7) cooperation of surgical and pediatric staffs in the 
(taghesis ami care of these children 


Wi il’ tive sand antibpote drugs have contributed 


wreativ, credit must be allowed for the elements of sound and 
earetul techni in thus 16-wear series Present practice imbicates that 
alxiominal abseesses can usually be managed con 
eervative This is net nec ssariivy trne of the subpt reme and sub 
hepatic abscesses, Complicating intestinal distention has generally 
resp ileal well t eoteervative measures, while 1 case only of 
obetruction required operation Two deaths mvcurred in the entire 
orn lina child awed 10 veara from peritonitis ane ileus 
tina ehild aged vears who on the Operating table before the 
Ail) the inteilurent use of mensures at ur comand will 
the Fewpuired to prove further the mortality rates in this disease 14 
refe renes flwure 4 tables futhor's abstract 
10-G. Liver and Biliary Tract 
Sweden chir, Seandinav. 99: 285-312. Jan. 24, 1050 
present on iM choleevstectomized for 
whe were reoperated upon since 1942 at the Land Surgical 
ti ciatress The ealeuli had at yee operation un 
loubts oked in the deep biliary passages in 11 cases and 
n 4 «am (aleul were probabls ble for the post 
tive pilots in cases In 4 of these the had probal 
pron to the dualenum prior te re-operation and in the re 
iki net be extirpated at reooperatio Stricture 
, TT l ease) and conditions of disease in the other 
were unquestionabls tole ind dyskinesia (2 
esponsible for the postoperative » pote nm tthe 
\ j ifure materia ‘ od adja 
' lifficult. Re-operat t often be post 
‘ an clewy sft ‘ 
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periods, sometimes exceeding a year, may oeeur and that the distress 
often ts mild and not entirely ty pical of biliary colic. 

Our operative methods in the removal of stones from the deep 
biliary passages are imperfect, expecially in the event of dilatation of 
the deep bile duets. It seems to be of great importance, in avoiding 
overlooking caleuli in the deep bile ducts, to have access to an adequate 
and complete cholangtographic examination of the patient during opera 
tion (primary and eventually control cholangiography) and also to 


have postoperative cholangiography in all the cheledochotomy cases, 

ee During re-operation is seems to be of especial importance not to dis 
3 pense with primary cholangiography. 
“iy. With a complete cholangiographic examination during primary oper | 
a ation, and with the utilization of as many other measures as possible [ 


(such as careful palpation and choledochotomy on wide clinical and 
cholangiographic indications) one may count on stones being overlooked 
less frequently in the deep biliary passages In the event of caleuli 
being overlooked this will, in a large number of the choledochotomy 
cases, be established at postoperative cholangiographic examination 
through the consistently inlaid choledochus drainage tube. With know! 
edge of the residual stones and information relevant to their size and 
number, the indications for re-operation will be easier to evaluate, Ac 
cording to the present study, re-operation ought not to be earried out 
in close time relationship to the primary operation in cases of movable 4 


stones, but should be postponed, when possible, to several months or § 
years after the primary intervention 

The primary mortality at the 34 re-operations was 9°%. The series 
is small, but dees, nevertheless, afford the definite information that 
when there is, at re-operation, cholangiographically unquestionable sub 
stantiation that ealeuli have not been overlooked in the deep biliary 


pPussiges, the patients will have good prospects of becoming free from 
symptoms for the future. 19 references. 8 figures, 1 table.-Author’s 
abstract. 


Successful Resection of a Large Cavernous Lymphangiomatoid Lesion 
of the Liver of a Child Aged 19 Months. W. St. C. Symmers and 
J. N. Ward-MeQuad, Oxford, England. Brit. J. Surg. 38: 12-17, 
July 1950, 


A boy, aged 19 months, had increasing abdominal distention for 
three months. Laparotomy revealed a large tumor arising from the 
liver by a broad pedicle-like strueture. The tumor was excized with 
part of the liver around the root of the pedicle. Hemostasis was se 
cured by deep transfixion sutures, one of which obstracted bile outflow, 
causing jaundice, which was relieved by removal of the suture a week 
after the first operation. The child was in excellent health two years 
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later The tumor (2,060 Gm. in weight, 21 by 18 by & em.) was partly 
partis 


\ ine puat diagnosis eould net 


amd it wae sugwested that the lesion was either angiomatous with de 


uenerative chanwes or a udoevstic degeneration of part of the liver, 


posubly due to localized cirrhotie cireulatery disturbance The rele 


Vant pathotogwiec literature is reviewed, only 2 similar cases being found 


The surgical problems related to partial reseetion of the liver are 
reviewed briefly, and exploration of all cases of liver tumors in child 


is li references ri flyures Author's abstract 


holangiog raphy Following ¢ Duet Drainag: f lare Ree 
San Ihege, Calif. California Med. 72: 363-64. Mav 1950 


This paper deals with the use of opaque media in the radiographic 
examination of the common duct, both at the time of operation and be 


fore removal of the T-tube, in cases in which the common duet is ex 


plored for stones The author's method of exploration of the common 
duet is alae clese al 


Preparation for immediate cholangiography is always made in 


chole *teetor 


cases but such « holangiowrams are not except in 


selected instances because of the unsatisfactory results often obtained 


The reasons for such resuks are riven Hlowever, the author considers 


a delaved cholangiogram a ‘*must’’ in every case in which the common 
dluet has heen plored Thi is tiade 10 to 12 davs postopera 
tively 


The author reports his experience in 65 cases (in a series of 197 


of extrahe preatie disease) in which the common duct was explored 


10-H. Pancreas 


f Pancrent iv Masses J Probst: Leo Sachar and 
Walle Rindskop!, St. Lowis, Me. 87-256 Mareh 1950 


af preatnc reatic taken ut the 
| tive Louis tits and tive er Phil hos 


w tite pruast ten veurs of t hee te showed thee? 
the 13 pean tient tes reported tiimnant, died 
ineer of the panerens puatient had ne follow up Three 


tients, | of whom had tw hiopeaies, proved to have benien lesions, as 


stead tite It. is coneladed that the of caneer im 


ofa pancreatic mass does not rule out or even make unlikely 


tive pancreas 


The differenti between cancer of the he act of the pancreas 


fire pancreatitis at the time of Operation «lime usseal 


\ im is presented of a patient with chronic pancreatitis whe under 


‘wel " pert ito im mistake?! lief that 
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cancer Was present and who died on the day of operation. In view of 
the unfavorable prognosis for patients with cancer of the head of the 
pancreas even after a successful radical resection, the authors question 
the justification of even doing such a procedure when no biopsy of 
cancer exists, since the death of a patient with a benign lesion may re- 
sult as in the case reported. 7 references. 1 table.—Author’s abstract. 


10-1. Spleen 


Primary Splenic Sarcoma. Report of Case. Horace E. Cam ph« i, and 
Aleas Lubchenco, Denver. Colo. Surgery 26: 847-51, Nov. 1949, 


Primary malignancies of the spleen are rare, the total number of 
reported cases to date being 191. A 62-vear-old mother of 3 children 
complained for three months of pain in the left side of the body, includ 
ing the arm, shoulder chest and upper part of the abdomen. Occasional 
vomiting occurred. She had lost 27 pounds in weight, the appetite be 


came poor, there were no bowel changes, and the vomitus never con 
tained blood. Examination revealed rales at the left base, the left 
diaphragm was elevated about two inches and a firm, moderately fixed 
mass was palpable in the splenic area. It extended about 2 to 3 em, 
below the costal margin and was about 4 to 5em. wide. There was only 
one palpable Ivimph node, deep in the left axilla, X ray study of the 
chest revealed several healed tuberculous lesions. The barium enema 
was negative. CGastroseopy disclosed no lesion of the stomach. Gastric 
analy sis Was normal The roentgenologist decided that the lesion was 
extragastric. Intravenous pyelograms revealed normal kidneys. 

The patient had a temperature of 102° F. The red cells in the 
blood varied from 3.67 to 5.96 million per cubic millimeter during the 
preoperative period The leukocytes ranged from 11800 to 17,850 per 
culne millimeter of blood, and the differential smear ranged between 
78 and 91% neutrophils, Vand 12% Ivmphoeytes, 1 and 5% monocytes, 
and an oecasional undifferentiated *‘blast’’ cell. A definite shift to the ' 
left developed preoperatively, with the presence of 14% juvenile t 
forms being observed at one tim: The allomen was opened by a high 


incision lateral to the rectus musele. The stomach was free of disease, 
there were no palpable metastases, and the spleen was enlarged and 
densely adherent to the diaphragm. Abscess of the spleen could not be 
ruled out, and it was decided to remove the spleen, The incision was 
extended across the costal margin and through the eighth interspace 
posteriorly. The lung was adherent to the diaphragm and was freed 
easily. The diaphragm was replaced by grayish tissue and a portion 
was removed from the superior surface for frozen section It revealed 
anaplastic malignant tissue. The spleen was separated from the dia 
phragm and removed. The phrenic nerve was crushed and the wound 
was closed with ehromic entgut encircling the ribs and black silk else 
where, with no drain. Reeovery was largely uneventful, although the 
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fever persisted The wound healed two weeks after operation, and 
showed no lenkoevtes or organisms on smear, and no growth on culture. 
X-ray treatment was started one week after operation but was not 
tolerated well and was diseontinued. The patient left the hospital 16 
days after operation and died at home 16 days later. An autopsy was 
not done 

The spleen weighed 870 im. ; approximately three fourths of it was 
replaced by a spherical, white, relatively firm tamor 12 em. in diameter. 
This lesion histologically was classified as reticulum-cell lymphosarcoma 
on the basis of the large and uniform undifferentiated cells and the 
abundant reticulum demonstrated by Wilder's reticulum stain. The 
large leated gwiant ce la, which at times resembled Reed Stern 
ce lia, sugested Hodgkin Sarcoma as a possible (‘limi 
copathologic correlation indicated this tumor as a primary lesion of 
the spleen It seeme probable that this disense produces few if any 
symptoms until neighboring structures are involved, whereupon the 
prognosis If it enn be attacked before such 
direet extension has oceurred, the prognosis seems to be remarkably 
The combined abdeminotheracic incision ts excellent, permits 
exploration before the ehest is opened, and should have a wide range 
of usefulness t references. O firures Author's abstract 


An Analytical Stady of Spleneetomized Cases after Traumatic Rup 
ture of Healthy Spleens John Inagvar Ek and Sture Rayner, Um 
lime Sweden Acta Scandinas 417 do, 


Mia i, 


The writers have re-examined 1S persons splenectomized after trau 
mate rupture of healthy ous. The time elapsed between operation 
and re-examination averaged 14 vears. There was no evidence of any 
increased frequeney of infections disease or any signs of hyperplasia of 


the Iwmphatic syeten Several patients complained of being unable 


to de things that claimed any greater phy sical exertion. Not a few of 
them «uffered from ** ne rvous’’ heart trouble 
The red bleed count seemed to show a tendenev toward slight 


anetia In & cases there were more than 5°. reticulocytes and 3 
shawed Ww \ certam amount of leukoev tosis with mononucleosis 
could be observed in several cases Arneth's test showed some dis 


placement toward the le ft. There was no increase in the number of 
thrombecvtes In examining the osmotic resistance, the values ob 
tained for the maximum resistance showed a tendency to collect 


lowermost limit 


hone marrow obtained bs sternal puneture in 12 splenectomized 


eases «bowed, in & cases, a wholly normal appearance. In 1 case there 
was an obvieuws abundance of eosinophil lenkocvtes In two prepara 
tions ervthropotetic lle seemed to be present in uncommonly great 


nutnbe rs Iron metaboliam examined byw intravenous iron tolerance 
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tests showed no deviation from the normal. Galactose tolerance tests 
revealed no radical changes in the liver function. Raised fasting values 
of the blood sagar, statistically significant, seem to indicate, however, 
some disturbance of the carbohydrate metabolism. Future investiga 
tons may perhaps reveal the nature of this disturbance, if present. 

The present investigation has shown the changes, clinically observed 
after splenectomy, to be slight. This may be due to the fact that in our 
matertal a considerable time had elapsed between the splenectomy and 
the re-examination, which may have resulted in compensatory changes 
having been substituted for the lost splense function. 34 references. 
4 tables.— Author's abstract. 


11. Proctology 
See Contents tor Related Articles 


Rerexence tro Cunnent 


Extensive Loss of Perianal Skin. Plastic Reconstruction (Grandes 
perdidas de perianal Reconstruccion plastwa) Hector 
Vario and Domingo Reveraagg. Prensa méd. argent. 37: 1048-52, 
May 19, 1950. 


12. Genitourinary Surgery 


Rerexnence ro 


Ketopia Vesicae in an Adult Woman. A.C. MceKachern, Royal Adelaide 
Hospatal, Adelaide, Australia. Brit. J. Sure. 37: 471-73, April 
1950) 


Giant Caleio-Osseous Hydrohematonephrosixs, Angiospastie Retinitis 
or Exogenous Toxie (Sulfonamide) Injury of the Eyegrounds 
(Reesige Kalkiqg-knocherne Hydro-Hamatonephrose, Retinitis angi 
ospastica oder cxrogen-toxischer |Sulfonamid-| Schaden des Augen 
hunteraqrundes) Gotttned Wilhelm Gunther and Johann Maurath, 
Baden-Baden, Germany. Arch. klin. Chir. 262: 423-37, Heft 5-4, 
1949, 


A man aged 38 years was operated on for a tumor in the abdomen 
causing Vomiting and nausea. A giant left hvdrohematonephrosis con- 
taining 7 L. of thin, bloody, chocolate-colored fluid was removed. The 
wall of the markedly dilated pelvie calyx was partly caleified and oxsi- 
fied, so that clinically and roentgenologically a teratoma had been ex 
pected. The etiology and pathogenesis of ealeio-osseous hydrohema 
tonephrosixs are discussed. There had been a marked hypertension 
which subsided following removal of the giant hydrohematonephrosis, 
Finally, during the course of a febrile pyelonephritis, the patient was 
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placed on a salt-free diet and neo-uliron was administered. During 


this por rice thee patient lost his evesight The cha ges in the eve 


groumis sugwestesl angiospastic retinitis but the blood pressure had 


clitrittiatves| Towether with the biiminess a severe anemia and later 


bilateral paralysis of the peroneal nerve developed All of these 


changes, which retrowressed almost completely, must be attributed ta 


the association of a bole imbiividual hypersensitivity or favored by 


the solitary kidnes to some exXogwenous cause, Le. the 


heo-uliron treatment. The problematic origin of the ocular changes is 


tlemertannered Hitherto chanwes in the eve grounds have not been deseribed 


as due to the sulfonamides, but the nature of the lesions corresponded 


te on ith othe r organ produced these drugs 


The poate nt thacharwed three weeks atter operation mn 


general condition Fourteen dave later he was polinconal on the salt-free 


diet and 45 tablets of neo-uliron were administered in four davs for 


the first «ulfamuc shock ard followed after an interval of five days by 


- more tablets. Thirteen davs after he lost his vision he was able to 
read again. Examination revealed retinitis hemorrhagicea in both « Ver, 


months the oonlar changes and the paralysis retrogressed 


13. Gynecologic Surgery 


\vendanee of U reteral Injurs by Routine Palpation During Total Ilws 
Burch and T. Lavelyu. Nashville. Tenn Am. J 


Sure. 74 M1), 


ureteral injury is always present in major pelvic 


surgery and with a wreater trend to total hysterectomy there will be a 


jet prort onute beet of damaged ureters Mans sur 


yeons have advocated preoperative catheterization of the ureters as an 


areal te if t » facilitate its eXposure Lr the ourse af eur 
work we have eradually evolwed a simple of palpating the 
ureter which is #0 uniformly satisfactory that it largely eliminates the 


In tl performance of total hwstereetomvy the ureter ps palpated just 
before the uterine arter lentes The aterus is drawn to the Oppo 
te saute bw rather fiem tractren with the objeet of tensing the utero 
T unpent The index finger is placed on the tense uterosacral 
ent aml te then slid out laterally along the liwament to the side 

wa f the pelvis The liwarment «<tands« out rather «! arply and has a 
fairly definite caudad and cephalad surface. The thumb is then placed 


the finger om the raw, deperitonealized, anternor surtace 
ti ont two fittwers are al anal draw toward tthe 

j 
u the surtace of the uterosacral liwament as a 


the fittwers pass over the ureter it is felt armel ps yust as 
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does the vas deference when palpated in the scrotum, The ureter may 
be found anywhere from 1 to 4 em. lateral to the cervix. In dividing the 
uterine artery it is advisable to carry the incision through the cervical 
fascia for about | em. or more anterior and posterior to the artery. 
This allows the ligated artery to drop away from the cervix and facili 
tates the placing of all subsequent clamps medial to the ligated uterine 
artery. Asis well known, this is valuable in preventing ureteral dam 
age. Palpation of the ureter can also be very helpful during the re 
peritonealization of the pelvis. The ureter often lies very close to the 
cut edge of the posterior peritoneal leaf. Unless care is taken to de 
termine its position, it may be caught with a closing stitch. This 
inethod is now routinely used by the authors and we believe it has been 
valuable in preventing ureteral injury. Author's abstract, 


Adenocarcinoma of the Corpus Uteri. Erle Henriksen, Thomas 
Murrieta, Los Angeles, Calif. West. J. Surg. 58: 331-43, July 1950, 


An analysis of the clinical and pathological data on 336 cases of 
adenocare of the corpus shows that the cdlisense is more frequent 
in the private type patient as compared to the clinie patient, the peak 
incidence being in the sixth decade and the average age being 56.4 vears. 
The average age of the natural menopause ix 46.2 years. Parity was 
decreased but of more importance is a history of inereased premeno 
pausal menstrual disturbances. 

Previous surgery was performed in 14.2% of the cases, 2 patients 
hav ng had both tubes and OvVaTICs Tey ead 12 and 17 veare before diag 


pe 
nosis of carcinoma The 22°. of patients having associated myomas = 
were of academic interest only. No abnormal relationship between 


endometrial polyps in 26° of the cases and carcinoma could be defined. 
In 4% of causes there were cery ical poly ps. The prognostic importance 
of pryometra mentioned. Bleeding or bloods discharge is the thost 


common early symptom, pain usually occurring secondary to other 
pathologie factors. Histologic grading is discussed as is the clinical 
classification A statistical «tudy of the nodes involved and metastasis 


to distant orwans is presented from the 64 cases coming to nutopsy. 
The consensus of reports favors deep preoperative irradiation followed 
by interval surgery as the best form of treatment. The causes of death 


and their frequency in 75 autopsy cases are presented, 36 references. 
4 figures. 1 table.—Author’s abstract. 


Far Advanced Pelvie Carcinoma Treated by Pelvie Exenteration. 
W Lorimer, Js E Vuairhead and 7 a} Tauwlor. Fort orth. 


Tes Texas State |. Med. 46: 322-25, May 1) 


Those who have watched any significant number of patients in the 
throes of advanced cervieal carcinoma are no doubt impressed by the 
extremely insidious nature of this type of cancer. In view of the few 
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reports in the literature on pelvie ev iscerectomy for the treatment of ad 
vanced carcinoma of the pelvis, this case should be of interest 

tervies! carcinoma tm a neoplasm which usually remains localized 
in the peives for long Postmortem studies show that one 
half of the patients dying from cancer of the cervie exhibit spread of 
the thre ivis, the other half dving of uremia due to 
ureteral obstruction, hemorrhage, and infection Squamous cell cancer 
charactertstically invades the cirenlatory svsetem late and kills bw loeal 
imVasion ae a rule Si perme tienliv all cervical cancers are 
cell in it would appear that thi type of is favorable 
for surwieal attack. In 1946, Dr, Alexander Brunschwig decided to re 
move these cancers by exeimion of all involwed tissue, hoping at 
least for palliation if net for eure (im Deeember 12. 1946, he per 
formed one-stage operation for advanced earei 
notin with eml colostomy and bilateral ureteral implantation into the 
eolon above the colostomy following cornplete exemion of all the pelvic 
viscera. By July DMS, he had performed more than 20 such operations 
armel re ported them in Caneer Since then he has performed the opera 
tron on acklitional patients to bring the total to nearly im) Of these, 
1S have survived: | has lived two vears and five months 

The following case re port illustrates the possibilities as well as the 
ciMieulties of this type of radical sargery A vear-old white woman, 
wae brought in on October JS. 1949. bw her daughter to be certain that 
every provematele source of the rapy for a tar advanced }* lvie cancer had 
been taxed She stated that in Oetober 1947, a ‘‘total hwste rectomy 


wits clone for carcinoma of the cervix (bout six months later the pa 
trent wae treated with radium for reeurrence She received two subse 
quent its of unknown dosage in the next three months 


Sinee August 1948, she had had constant dribbling of urine, a copious 


foul chime harge, prior to mimission, two rather brisk hem 


orrhages In addition. she eon plained of constant low back pain and 
felt that death would be preferable to her plight at that tim Phys 
nul nation a well preserved, middle-aged white woman 
thmlerate well propertioned, but extremely pale. Except for the 
petvie, the remainder of the examination was newative There was 
irked suprapulne tenderness and an ill-defined suprapubic mass 
Ther ere no other areas of tenderness and no palpable abdorinal vis 
ern ther masses There was no inguinal hry Pelvic 
athens evealed foul «melling. COpPloUs, seropurulent discharge 
the vag Was fixed in the upper half amd had a 

ire Digital examination was extremel painful te 
patient aml fixation of all peivie Viscera one of 
The count was normal Roentwenograms of 
tive spine ami pelvis and of the chest were newative for 


were the lahorators data preoperativels The 
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patient was told that the alternative to her status at that time was rad 
ical surgery, which would leave her with no pelvic organs or perineum. 
After due consideration she elected surgical intervention. 

Preoperative treatment consisted of one blood transfusion and prep- 
aration of the bowel with sulfasuxidine. On November 4, 1949, the 
patient was operated upon under general anesthesia. The first pro- 
cedure, through two ooparate imruinal incisions, was an extraperitoneal 
dissection of the iliac vessels, retroperitoneal fat, and lymphatics. Fol- 
lowing this procedure a total pelvie ey incerectomy . vulvectomy, and re. 
moval of the lumbosacral retroperitoneal fat and lymphaties were per 
formed. The ureters were anastomosed to the sigmoid colon, which 
was brought out as an end colostomy in the midline, There was abso- 
lutely no evidence of carcinoma in the tissue above the broad ligaments. 
The perineum was closed over laparotomy packs. The abdomen was 
closed in layers with interrupted silk. The operating time approached 
eight hours, and during the last hour, as the perineum was removed, 
the patient's blood pressure dropped to 40/0 and remained there for at 
least one hour. Except for acute renal failure, her recovery was un 
eventful. The management of the renal failure was hampered by lack 
of information concerning the daily urinary volume and urinary salt 
output. It became necessary to manage the fluid balance problema by 
strict clinical observations. 

At the time of the operation a ureteral catheter was placed in the 
right ureter up to the renal pelvis. The left ureter was moderately 
dilated and had a more than adequate opening inte the bowel. For 
five days no urine was obtained via the catheter aud no fluid escaped 
via the colostomy, indicating an extreme grade of renal failure. Dur- 
ing this time the blood nonpretein nitrogen level beeame prominently 
elevated, (mn the sixth day urine escaped around the ureteral catheter 
and the catheter was removed. The urine output became profuse on 
the ninth day and remained copious for four days. The nonprotein 
nitrogen coneentration abated and subsequently recovery oceurred. 

The patient was treated by an attempt to maintain a nearly normal 


state of fluid balance during each of three phases. No attempt was 


made to dilute the nonprotein nitrogen. The main aim was to maintain 
hfe long enough for the renal tubules to recover. To this end the fol 
lowing was done during the operation and the period of shock the 
bloml volume was maintained with 3 L. of whole blood, 1.5 L. of plasma, 
and 1 L. of saline solution. Even with these volumes the shock was 
sufficient to damage renal tubules and initiate the renal failure. That 
the blood replacement was incomplete was demonstrated by the subse 
quent development of anemia. During the anurie period an additional 
15 L. of blood was given for the anemia. During the first six post 
operative days the daily fluid intake amounted to from 1 to 15 L. as 
replacement for the estumated insensxible water lows and the amount re 
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moved by gastric suction. Clinically the patient appeared to be im 


mlequate fluid balance. On this regimen diuresis occurred and the 
secretion of urine became copious. Since the volume of urine could not 
be mensured, the daily intake of fluid was adjusted to from 5 to 6 L. 
contaiming 12 Gm. of sodium chloride, 3 Gm. of sodium bicarbonate, and 
4 tim. of potassium chloride 
imitiatest 


A high protein, low residue diet was 
Slight generalized eclemia developed but disappeared rap 
vdly when the salt intake was chen remsed§. The perineal packs were re 
moved on the enzhth portoperative clay The patient left the hospital 
December 28. She was up and about daily, feeling fine and gaining 
weight and strength On February 4, 1950, she and other members of 
her household were vietume of an epidemite virus enteritis and hepatitis. 
Her case was more severe than the others, and on February 5, she be 
came deeply jaundiced and lapsed into coma. She died twelve hours 
later 

The pathologie specimen taken at operation consisted of one mass of 
indurated tissue, 30 em. in its createst diameter, in which the rectum, 
vulva, and urinary bladder with attached ureteral remnants could be 
identified. The tumor mass on cross section was seen to have invaded 
the vagina and the bladder It measured 10 em. in the greatest dimen 
eon The involved mucosal surfaces of the vagina and bladder were 
shageyv and granular Om wross section the tumor mass was firm with 
vellow and grav areas of nodularity ; microsections revealed masses of 
tumor celle which varted in size and had large hyperchromate nucler 
acd promunent nucleoli These cellx infiltrated the bladder, fallopian 
tube aml muscularie of the reetum Sections of Ivmph nodes revealed 
inflanunatory celle. No tumor cells could be found in the lvinph node 
seetions The peat ns diagnoses were squamous eell carcimoma, 
grade 4, with infiltration into the urinary bladder, vagina, rectum, and 
fallopian tube ane inflanumators lvinph neoxdes 

\t there Was ho gross or of careinoma 
remaining in spite of a thorough search of all areas of possible <pread 
enaused by liwer fatiure due to imfectious hepatitis or pos 
to plastia serun hepatitis 


of this operation in the ecnse herein presented was erati 


to use We ll as to the patient The most encouraging phase of 
this the cor plete absence of anv gross or nheroscopic caret 
noma above the brim of the perivin, outside the operative field Par 

remarkable was the absence of anv reeurrent carcinoma of 
tat Off examination three months after opera 
thet We therefore feet al it offering this af therapy to 
the pont t whe bas baci all prose tle conservative treatment for cervical 
it whe afill shows ev af the The 

rac al procedure as re gards fecal and urinary 


the should bw ported out to the patient as 
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well as to the family. This operation should be offered and not pro- 
posed. 

Renal failure phase: the clinical course of patients with this form 
of renal failure may be divided into three phases: (1) the phase of 
shoek, lasting a few hours; (2) the phase of renal failure, lasting usu 
ally from 8 to 14 days; and (3) the phase of recovery, consisting of 
(a) the profuse diuresis lasting up to one week and (b) convalescence 
of several weeks to several months during which polyuria abates and the 
renal concentrating power returns. The fluid and salt replacement in 
this case was passed on the average figures obtained from experience 
with 45 patients with this form of renal failure. The edema was 
thought to have been partly the result of the salt intake in the face of 
iong-standing starvation. The eventual satisfactory outcome demon 
strates again the remarkable recovery power of renal tubules damaged 
by peripheral cirealatory failure and the inadvisability of a high fluid 
intake during the phase of renal insufficiency. The renal failure threat 
ened to nullify the results of an otherwise apparently successful opera 
tion. Sinee it occurred subsequent to a period of shoek it belonged 
to the svndrome resulting from tubular damage designated by Luecke as 
‘lower nephron nephrosis te Recovery was accomplished by the use 
of a conservative regimen in its management. It has been the experi 
ence of one of us (BE. FE. M.) that 80° of patients with this form of 
renal failure recover when such a conservative regimen is used. Pa 
tients who succumb usually bevond the time necessary for renal recov 
ery and at postmortem examination reveal grave complications other 
than renal. For these reasons it is not believed that artificial measures 
for the removal of waste products from the body, such as peritoneal 
irrigation and the artificial kidney, are indicated in this form of uremia 

A aood presentation of the conservative management of lower 


nephron nephrosis under unusual circumstances.—KForror 


Pelvie Tuberculosis in the Female. Peter Marshall Murray, Harlem 
Hospital, New York, N.Y. J. Nat. M. A. 42; 147-51, May 1990, 


This study of pelvic tuberculosis is based on an analysis of 9,717 ad 
inissions to the gvnecological Service of Harlem Hospital during the 
ten-year period 1991 to 1941 About of the pationts were Negroes, 
In these 9,717 there were 22 histologically proven cases of pelvic tuber 
culosis 
of all pelvie infections 
Pelvie taberculosi« is part of or secondary to systemic tuberculosis, 


Tuberculosis is reported to he present in 


usually pulmonary or gastrointestinal. The mode of spread to the 
pelvis ix usually via the hematogenous route from the longs or direct 
extension from the intestines by caseous ulceration of a wall or lymph 
rend In the pelvis, it is a descending infection nxually involving the 
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genital organs in the following order of frequency. The primary foeus 


of the disease is usually 90° in the fallopian tubes, endometrium, 75%, 


ovaries, 30%, cervix, 5.5°, vagina and vulva, 0.5% 
In many instances the diagnosis is made in the laboratory after 
meron stucly of the al speciineh A correct diagnosis at 


the operating table from inapeection of the organs in situ is of great 
Value because it may well determine the surgical procedure. The fol 
lowing observations should make one suspicious: small tubercles on the 
tube; thickened, nodular tube kinked on itself and adherent to other 
structures; everted, open fimbriated ends: straw-colored fluid in the 


peritoneal cavity or extensive dense adhesions \ persistent lower 


alxiominal pain and tenderness accompanied by low-grade fever show 


ing afternoon rise, which refuses to vield to ordinary measures for pel 


vie inflammatory disease of conorrheal or yx stabortal origin should 


suggest the possibility of pelvic tuberculesi« There may be weight 1 

loss, tnenstrual disturbances, increased leukorrhea and foci elsewhere j 

in the bec Endometrial biopsy is a valuable aid in diagnosi« ats 
Kadien! surgical procedure offers the best possibility of cure since i 

it is a deseending infection and may eventually involve all of the genital 

structures Drainage should be avoided if possible because there is 

the hkelihood of troublesome and persistent sinus formation te 


the pationts, lo were ope rated upen aml of these 4 (26.0%) 


peoomitive chest x ray, hac peritonitis, (33.3%) were 


diagn a pr recep rative iy, 1 ) Were diagnosed bs recownitbon oft 


thee factors at the operating table 11 (73 the 


ovaries were involved: 4 (26.6% ) bad sinus formation 


« with streptomvern im to | ense of 


probable primary tuberculosis of the cervix simulating carcinoma, 


wrnuc In this case the results were excellent We behewve that ever 


Case OF tei case of poly te tuberenulosis riven the henefit 


of drug before amd after operation references 4 fiuvures ; 


riosis The Scourge of the Private Patient 

i ‘ and hara T / swede Ved Ann Surg ] 
97-720, May 1950 
} humired aml sixteen enses of proved external endometriosis 


encountered at Johns Hi pkitts Heo over a lovear period 


throneh 147) were ‘tudied patholog eally and clintealls (ine hundred 
et viditional enses were diagnosed as exte rnal endo 
tet is at the operating table, but these lacked pathologie proof and 
were not mmeluded im this ne humdredd and fiftv-eight of the 
Cm the present series were diagnos] in the laboratory alone 


Fixternal end etriosis was the principal indication for operation im 
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External endometriosis was significantly more frequent in the higher 
social and economic level of society, if the private patient status is any 
determinant of this level. It was encountered in 2.7% of the gyneco 
logic alxiominal operations in the colored female, 3.2% in the white 
ward patient, and 15.9% in the private patient. The over-all incidence 
increased from 3.2% of the pelvic laparotomies in 1933 to 9% in 1947, 
The increase was almost entirely a result of the increment of 7.5% to 
21.6% during the same years in the white private patient. There was 
no apparent explanation for this increase. 

It was encountered most frequently in the period between 31 and 
40 vears of age; the vounger the patient the more often was external 
endometriosis the principal indication for operation. The relative 
sterility rate was 46% and the absolute sterility rate was 33.5% in the 
married group. No significant conclusions could be drawn from a 
study of the time interval from the last pregnaney to the operative 
finding of endometriosis. One patient had 12 term pregnancies and 
still developed endometriosis less than five years after the last delivery. 

Menorrbagia and or metrorrhagia was not a common symptom of 
endometriosis alone, Although a symptom is 44.15 of the total cases 
and 26.6% of the primarily endometriosis cases, it was usually due to 
an associated pelvic lesion. Fourteen and four-tenths per cent of the 
patients had no obvious or debatable cause for the bleeding except en- 
dometriosis. Pain and dysmenorrhea were frequent symptoms, but 
again could just as commonly have been dependent upon associated 
lesions. Seventeen and eight-tenths per cent of the patients had in- 
creasing or aeyuired dysmenorrhea. Twenty-six and nine tenths per 
cent of the patients had neither pain nor dysmenorrhea. Arm-chair 
diagnoses on the basis of symptoms alone are decried, Seventy-nine 
and eight tenths per cent of the cases revealed endometriosis or an 
endometrial cyst in one of both ovaries. <A sketch is given to show the 
distribution of the lesions. Myomas were present in 57.4% of the total 
cases and adenomyonas or adenomyosis were found in 6.3, or 12.2% of 
the cases. Endometrial hyperplasia was encountered in only 13 cases, 
or 2.5%. Three intrauterine and 1 ruptured tubal pregnancy were as 
sociated ; 2 of these pregnancies had been reported in a previous paper. 
There were § carcinomas of the ovary, 2 of which could possibly have 
started in an endometrial evst. It is felt that malignant transforma 
tion of an endometrial evst may be more common than is usually tanght. 
Rubin's teats done preoperatively were successful in at least 25 of 33 
cases, Twenty patients who had previous operations disrupting the 
utero-tubal-peritoneal pathway and no evidence of endometriosis at 
that time, showed endometriosis 2 to 26 years later. This was consid 
ered an argument against the ‘‘retrograde menstruation”’ theory, 

Surgical treatment is advocated and conservation of childbearing 


function or ovarian tissue is stressed. Thirty-eight subsequent preg- 
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nanees in 26 patients of 64 followed was the reward for preserving 
child-bearing funetion ; 20 patients had 1 or more term deliveries, while 
} were pregnant at the last examination, and 3 had only an abortion; 
thus 40.6°° of the 64 patients concety ed and 31.3% had term deliveries. 

Twelve and two tenths per cent of the cases followed in the group 
which retained childbearing function after operation and 4.1° of those 
followed in the group in which ovarian tissue was spared, but repro 
ductive function net maintained, had subsequent definitive treatment in 
the form of surgery or roentgen therapy because of symptoms of re 
eurrent endometriosis. There were 5 deaths im the series and in each 
instance the operation was done primarily because of an associated 
leson and not endometriosis. Thirty-two patients were given estro 
gets in thera perutn amounts for postoperative alleviation of meno 
patinal sVinptlotin, ami in none of these was there evidence that the 
emlometriosis had been activated by the hormone administration 

(im the baste of a limited number of presacral neurectotmies, this 
procedure is considered useful when the uterus is not removed and 
dyaemenorrhesa is a major preoperative complamt If the uterus is pre 
served, it is considered exsential to do an adequate suspension of the 
uterus 

\ treatment pole vy for external endometriosis is outlined, depend 
ing upon the age and general ply sical condition ‘of the patient, her de 
“ire for children and for the preservation of menstruation, the extent 
of the process, and the pavchosomatic evaluation Presump 
tive diagnosis amd operation on the basis of eV alone con 
‘ examination, when possible, im as 
in ackditional procedure and a2 of preventing un 
necessary surgical intervention references S firures 11 tables. 
luthor « abstract 


14. Vascular Surgery 


Technic of Lambe Thoracte Ss tomy by the Transpl ural Route 
Techmaue de la sym path tome lombo-thoracique par vow trans 
pleura Pierre Wertheamer, Jean and Maurie Meumer. 
Lyons, Franes J. internat. ehir, 10: 51-74, Mareh April 1950 


Svimpathectomy is indicated in the treatment of hypertension only 
in melults mot over oo Years of age, showing & progressive rise in blood 
pressure espectally the cdiastoly pressure, with subjective sVinptomes 
pone evidence of hypertensive retinitis, but withenut 
signe of renal failure or cardia decounp. neation The patient must be 
kept at complete bent reat prior to operation For anesthesia, closed 
of nitrous oxide, and ether is employed with 
intratracheal intubation and ecurare. For the first (lumbar) stage of 


the operation, the inemion bs made along the twelfth rib, which is partly 
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resected, the lumbar sympathetic chain is reached through the retro- 
peritoneal space ; the first and second ganglia are resected; the excision 
of the twelfth thoracic ganglion and the resection of the greater and 
lesser splanchnie nerves are done by this same route, after separation 
of the fibers of the diaphragm. For the second (thoracic) stage, the 
incision is made along the eighth rib which is partially resected. After 
opening the thorax and retracting the lung, the thoracic sympathetic 
chain is reached through an incision of the posterior parietal pleura of 
the heads of the ribs. This thoracic chain is resected from the fourth 
to the eleventh ganglion inclusive, together with the splanchnic nerves 
and their roots, After an interval of three weeks, the same operation 
is done on the opposite side 


In 36 patients, 62 «ympathectomies have been done by this technic ; 
the operation was bilateral in 26 cases and unilateral in 10 cases. The 
average age of the patients was 42 vears; the oldest patient was 53 
vears old. There were 8 deaths within a month after the operation 
and 3 patients have since died In 20 cases, the subjective mW rbnpotconnnys 
have been entirely reliewed. In 19 eases, there was a decrease in sys 


tole pressure, averaging 42 mm.; in 3 eases there was no change, and 
in 3 there was a slight rise in blood pressure. In 15 cases there was a 
decrease in the diastolic pressure, averaging 26 mm. He: in 5 cases 
there was no change in the diastolic pressure, and in 3 there was a 
slight increase. Of 22 patients followed up, ¢ have resumed their nor 
mal aetivity, and 9 others have to restrict their activity only slightly, 
giving satisfactory results in 16 cases, or 48° of the series of 36 cases 
In 4 cases the patient's activity ix much restricted, and 2 other patients 


are in poor condition 7 fiwures 


A mortality rate of seems very 


Lumbar Ganglionectomy in Peripheral Arteriosclerosis, Leon Gerber, 
Washington, D.C. J. internat. chir. 10; 126-30, March-April 1950, 


A report is presented of 35 cases of arteriosclerosis obliterans with 
gangrene, in 33 of these patients lumbar ganglionectomy was done. 
In the 2 cases in which this operation was not done, there was a reverse 
reaction to sympathetic procaine block (lowering of the temperature of 
the extremity and cyanotic mottling of the skin). The incision for the 
operation Was a muscle-splitting transverse incision at the level of the 
twelfth rib and umbilicus; the seeond and third lumbar ganglia with 
the intervening chain were removed. At the time of the ganglionee 
tomy, debridement of the necrotee area or minimal amputation of toes 
was done. In 22 of the 35 cases, 67°, the gangrene was arrested and 
healing occurred after the hambar ganglionectomy; in 11 cases (33%) 
amputation was necessary; in 1 case in which the immediate response 
was good the gangrene became progressive a month after operation; 


ta 
} 
: 
EES 
: 
| 
| 
| 
- 
; 
| 
| 
iby 
. 
| 


a QW ARTERLY REVIEW OF SURGERY 


in all the other enses, the altimate result of the operation was evident 
within a few weeks, <A cotnparison of results in diabetic and nondiabetic 
patients showed that the presence of well-controlled diabetes did hot 
affeet the results of the operation 4 tables 

qu the vesulls are better om diuabetu than 


nondiabetic 
pale nf probably bvcause 


in the former imfection more frequent and 
with rasospasm Whether the reve rae 
to the operation, or merely represented matbility of 


the sympathectomy to stem the progress af the disease is debatable. 


more likely to he 


redaction was duc 


Retrograde Phi bography of the Deep Venous System of the Lower 
Extremities, Dwnarie Phiebography (Flebografia retréograda del 
proltundo de los miembros infe riores hoarafhia 
Eduardo J. P. Villamil and Augusto O Ciruce. Dia 


med. 22; 86-88; 329-32, Jan. 16, March 6, 1950. 


Following a brief deseription of retrograde phlebography as prae 
treed by Luke, Bauer, and Robertson et al. the authors describe their 
own concept of dynamic phlebography. This consists in making a 
second radiographic exposure a few seconds after the first following 
two energetic muscular contractions. The technic of injecting the con 
tfast nitaseon or ness lan, inte the saphenous vein is deseribed 
in detail, Plastic tubes are preferable to ureteral catheters Two 30 
em. threads of cotton No. 40 are passed beneath the vein, the lower one 
knotted at its distal end, and a half knot on the upper one The threads 
are palled in opposite directions and the stretched vein is then opened 
with the Instoeury on its posterior wall, 3 mm. from the distal knot 
The catheter is introdueed in a proximal direction for 10 em toward 
the popliteal vein. Omee the eatheter is in place the half knot of the 
upper loop ts adjusted and the contrast medium is injected. The first 
eXposure ia then roach While the plate * are being changed, the tube 
and the knot on the upper loop is completed The patient 
is then told te contract 


lative 


ts withdraw 


his muscles and the second exposure is made 

hts may complain of a little pain in the calf of the lee due to 
, spasm, but this cis ippears after a few moments 

The vein is then divided and the wound is sutured with No SU cotton 
More than 100 erams have been taken bw this method. The 


normal 
image deserihed and plates of both normal and pathologs conditions 


ire presented Sources of error include faulty technic and anatomic 
\ chart incientes findings characteristic of eonditions in 


and funetion are normal, in which both are pathe 
OF Ofte Nor it aml the other pathologic, amd whether the deep 
mouse is partially obest ruc tend Total obstruetion 


can of eourse not he demonstrated phiebographically The role of 
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anastomotic veins uniting the external and internal saphenous veins is 
explained. Dynamic phlebography is considered as indispensable for 
the study of venous affections in the lower extremities, 5 references, 
11 figures. 


Non-Traumatic Thrombosis of the Carotid Artery. N. O. Ameli and 
Ashby, Birmingham, England. Lancet 257: 1078-82, Dee. 10, 
1949. 


This paper dealt with 6 cases of nontraumatic thrombosis of the 
internal carotid artery, including 1 in which the common carotid artery 
was also thrombosed. Of 33 cuse« (including the present 6) of throm 
bosis known to have affeeted the internal or copymen carotid arteries 
(Andrell, 1943, Ewas Moniz, 1947, Wolfe, 1948), as opposed to smaller 
vessels, only 5 have been in females; 1 case oceurred in the second 
decade, 4 cases in the third, 2 in the fourth, 11 in the fifth, 14 in the 
sixth and 1 in the seventh; 24 cases were on the left side and 9 on the 
right 

Although traumatic thrombosis had been deseribed in 1872 by Ver 
neutl, nontraumatic thrombosis had only been recognized since the 
work of Egas Moniz (1937) on angiography. Cases had possibly 
been hitherto diagnosed as cerebral thrombosis, implying thereby throm 
bosis of the smaller cerebral vessels. Although the etiology of internal 
carotid would not be expected to differ from that of cerebral thrombosis, 
the distribution of the latter between the sexes and the two sides of the 
brain was usually equal. (Jones, 1900.) Trauma, atheroma, syphilis, 
arteriosclerosis, thromboangiitis obliterans, temporal arteritis, poly 
arteritis nodosa and aneurysm of the cerebral vessels were discussed in 
relation to the etiology of internal carotid artery thrombesinx. 

There was usually some transient weakness of the extremities asso 
ciated sometimes with a minor disturbance of speech, followed by re 
covery, further recurrences, and ultimately a dramatic incident with 
increased weakness, aphasia, loss of consciousness or visual defect, 
The interval between the initial episode and the later incident which 
causes the patient to seek advice, varied in the 6 cases under discussion 
from one and one half to six years. It was felt that the initial slighter 
episodes might be due to spasm of the smaller cerebral vessels conse- 
quent on nervous impulses originating in the diseased wall of the in- 
ternal carotid artery whereas the major episode was due to complete 
or incomplete thrombosis of the main trunk. Only 1 of the 6 cases oc 
eurred on the right-hand side 

Signs were hemiparesis wi, sensory involvement of the cortical 
type affecting the face, arm, and leg in an unequal degree, homonoy 
mous bemianopsia and euphoria. Ome patient had blindness of one 
eye due to central retinal artery thrombosis, Hypertension was not 
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marked, the highest blood pressure reeorded in any of the 6 cases being 
In 05. One patient had intermittent claudication with absent dor 
‘alis pedis and posterior tibial pulses. The most important diagnostic 
Measure Was angiography, amd the exposing of the artery was preferred 
to the percutaneous technic, as this gave opportunity for tts inspection. 
(ine of the cusses in which the common carotid artery was involved 
showed vertical mover nt but not expansile pulsation, amd the artery 
felt like a solid cord. Two other patients had thrombosis just above 
the bifurcation of the commnon carotid artery, and 2 had a lesion of the 
intracranial portion shown by its straight course, the irregularity of 
the wall amd the narrowing of its lumen. Although the vessels ap 
al to to an abrupt end, racdiopacd ue substance had 
prltrne <li into the branches of the middle cerebral artery, suggesting in 
complete thrombonis Finally, in 1 case there was widespread tor 
tuosity, narrowing and trrewularity of the lomen of the internal carotid 
artery in its intracranial portion In all cases involving the internal 
earotul artery, the external carotid branches were dilated: this had been 
noted by other author In making a diagnosis of internal carotid at 
tery thrombosm with the and of angiography, if Was necessary to give 
repeated injections to avord tusinterpreting the absence of dve-staff 
as eviutence of arterial oeelusion, and where there was no filling of the 
internal enroted at all, it was recommended that the bifureation of the 
common carotid artery should be exposed In the case with common 
occlusion, angiograplyy wis performed on the side and 
showed tnerensed vaseularitv together with some filling of the vessels 
on the «ule of the lesron In 1 case in which the left internal carotid 
ittery was thrombosed, vertebral angiography was also done, and this 
howed the left posterior cerebral artery to be of wider caliber than 
the 
Treatment did not differ widely from that of he pMAPesis on erebral 
thrombosis, and conservative treatment was usual Pertartertial svm 
pathecton eervien! ganglion resection of the common 
earetid artery with the adjoining portion of the external and internal 


earotid artenes, and excision of the thrombosed pert of the artery, had 


been the surwten}] mensures achvocated references 4 flures 
if fract 

(‘aretil an ” iphy an be a hasardous procedure im the presence 
if disca ela: et should wot be used frequently as a diagnostic aid 


Splitting f the Adduetor Canal \ Method of Improv ing Collateral 
(ireulation in Thrombeoangiitie Obliterans Hans Novotny. Oslo. 
Norway \eta chir. Seandinav. &: 352-40, Jan. 24, 1950 


Surwieal treatment of thrombeoangiitis obliterans offers not only 


nervous but also mechanical problems If there are mechanical hin 
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drances to blood circulation present, they cannot be eliminated by sym- 
pathectomy, but they can be attacked by other surgical procedures, 
Reference is made to the periarterial fibrosis leading to adhesions and 
constriction of vessels, and to the disturbing influence which obliterated 
unelastic parts of the arteries must have on the still patent parts of the 
main artery and its collaterals. Both conditions must have an irritat.- 
ing and spasmogenetic effect from purely mechanical reasons too. 


According to the author's investigations, there exists under normal 
conditions a gliding mechanism between adductor canal (fascia vasto- 
adductoria) and the femoral artery. In thromboangiitis obliterans 
this mechaniam is disturbed because of the periarterial fibrosis and 
adhesions between canal and artery. This leads probably to spasm 
and irritation of the artery and to impairment in main and collateral 
circulation, especially on walking, when the gliding mechanism comes 
nto operation during the bending and stretching of the extremity. 

Sinee 1952 the author has operated upon 7 patients with thrombe 
angiitis obliterans by splitting the adductor canal and cautiously pre 
serving the collaterals, and by freeing the femoral artery for its whole 
length from the adventitial tissues. In 1 case he reseeted the partially 
obliterated femoral artery and performed thrombectomy. He de 
seribes in detail | case in which he operated in 146 by splitting the ad 
ductor canal; the patient showed marked improvement two vears after 
operation. In suppert of his thesis, he also adds a short report of 
other patients on whom he has operated. A combination of operations 
based on the neurological and mechanical aspeets of the disease (as for 
example, splitting of the adductor canal and lumbar sympathectomy ) 
“seme at present to the author the most logical and best type of sur 


gical treatment, as long as there is a chance of saving the extremity in 
thromboangtitis obliterans. 14 references 4 firures.—Author's ab 
stract. 

It must be remembered that thromboangutis obliterans characteris 


tically undergoes periods of remission Therefore, any conclusions 


drau Hee the rapy m uat he hase d On follow ed over 
lona pe rioda of tome 


The Radioactivity of Thorotrast, A Contribation to the Problem of 
Eventual Late Injuries Following Its Use as a Contrast Medium 
(Zur Radwaktiritat des Thorotrasts, em Beitrag cur Frage even 
tucller Spatschadiqungen ber semer Verwendung ale Kontrastmit 
tel) Frite Ruf and Kurt Philipp, «. Ge rmany 
Langenbeck'’s Arch. f. klin. Chir. 263: 573-87, Heft 7, 1949-1950. 


At the recent Neurosurgical Congress in Freiburg, following an 
extensive discussion of possible late injuries due to the use of thoro 


trast for arteriography, it was suggested that it might be profitable for 
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physicians and physicists to consider the radioactivity of thorotrast. 
The dangers of thie substance as a contrast medium have repeatedly 


heen mentioned with = pene ial reference to the effeet of the danwerous 
2-rave Althouwh the radionetivity of thorotrast ix less than that of 
the potassium contained in the body, it must be kept in mind that fol 


lowing intravascular injection of this substance it is deposited in the 


spleen and lver, especially in the retienloendothelial cells, and later 
aleo in the bone marrow and Ivinph nodes It ix thus that a harmful 


radioactivity is developed. In ordinary radium therapy, the harmfal 


effeet of the o-rave is screened bs the eontainers, whereas following 


injection of thorotrast these rays exert their effect onhampered 


(Ohwing tothe long life of the thorium, this effect becomes cumulative 


that if the patient survives over a long period, severe damage is to 


be expected. For this reason, a warning against the indiscriminate 


use of therotrast is sounded, expecially as regards arteriography of the 


lobe and trunk Also neurosurveons should resort to its use onlv in 


most urgent cases, and should never exceed the dose of 15 ce 


Special care should be taken to prevent escape of thorotrast into 


the tissues inetend of into the blood stream Since thorotrast is not 


exereted from the bexty, the peat ron should not be repeated because 


the radioactivity of thorotrast will vive rine to progressive eell damage, 


which may not become manifest before the lapse of considerable time 


(often many vears) Bauer and Ruland have both issued warnings as 


to the dangers invelved and the possibility of tumor formation. Dr KE 
Rehn, of Freiburg, states that the use of thorotrast should not only be 


limited, but should be forbidden 19 references. figures table 


15. Orthopedic Surgery 


on of the Carpal Seapheoid for Ununited Fracture. F.C. 
Liver J. Bone & Joint Sarg. 31-B: 572 77. Now. 1949, 


This jMiper reports the end resanite of 1° patients on whom total 


of thee « scape oud was practiced The operation Was per 

fortum! beenuse of painful evimptems ascocated with ununited frac 

ture In all but 2 eases the disabling had been 
secomd In 18 cases the shortest intervenme ume 

between initial imjurs arc operation Was IS months There were 7 


pwitients between 40 and OO vears, 3 between 30 aml 40 and 0 be 


tweet Tbe resuits were least satisfactory when there Was 


climeal evidence of arthritis on the dorsal aspect of the wrists or where 


there wa hbinxation of the bye ad of the os 1 (baton 


arthritis, provided it was localized te the portion of the joint between 


the racditus an! the ord, lid net constitute a contraindse and 


in All other cnses results can usnaliv be expected 
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In performiry the operation, emphasis is laid on careful dissection 
of the broken fragments and the avoidance of traumatizing the reat of 
the carpus by the vigorous use of elevators. The structures attached 
to the tuberosity of the scaphoid are dissected off at an early stage and, 
if need be, through a separate palmar incision. Exeision of the tip of 
the radial styloid process is indicated in those cases showing marked 
arthritic pointing. The author advises against resection of the proxi 
mal fragment only. After operation the wrist is immobilized in a short 
cock-up splint until all signs of joint irritation have subsided, the 
period usually being four to seven weeks. 8S references. 8 figures. 1 
table Author's abstract. 


Preservation of Bone Grafts and Their Use in Surweryv (La conservation 
des transplants osseux et leur ¢ m plow en charurai) André Sward 
and Jean-Paul Binet, Paris, Franes Presse med, 58: 433-4, April 
1950. 


This paper reports the successful preservation of human bone grafts 
by refrigeration and their use in various surgical procedures, The 


grafts were obtained chiefly from cadavers in cases in which death was 
due to cardiac, renal, or hepatic disease or to accident. Bone obtained 
at amputation was only occasionally suitable, as it was usually too close 
to a gangrenous or infected area. Ribs obtained at thoracic operations 
were occasionally used, but their curvature made them unsuitable for 
many types of operations, Such preserved bone grafts have been used 
in 205 operations, mostly on the spinal column. In 198 of these eases 
postoperative recovery was uncomplicated, wounds healing by first in 
tention. In the 7 cases in which a complication developed there was 
fistula formation in 4 cases and suppuration, because of which the wound 
Was reopened, in 3 choses Qmiv 3 erafts had to be removed (1 In a 
case of fistula formation and 2 in the cases of suppuration). Most of 
these operations have been done #0 ree ntly that it is impossible to de 
termine late results, However, 43 patients have been followed up for 
more than eight months, 12 of them for more than a vear;: 26 of these 
patients show an excellent functional result and pertect consolidation 
radiographically 10 others have an equally good functional result 
without equally certain radiographic evidence of consolidation; 6 pa 
tients show a pseudoarthrosis (all lumbosacral operations); and 1 had 
a fracture of the eraft at the end of «ix months (a case of Pott's dis 
ease). The poor results in these 7 cases cannot be attributed to the 
nature of the wraft, however; these wrafts came from various donors, 
and other grafts from these same donors had given excellent results, 
The percentage ofl p= udoarthrosis in this sertes (14% ) was not as high 
as that observed with autogenous grafts (20% ) 


The results with preserved homogenous grafts having been found to 
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be equally as good as those with fresh antogenous grafts, the use of the 
preserved grafts has certain definite advantages. It shortens the time 
of operation and prevents any complication that may occur at the site 
from which the graft i« taken. Extensive operations on the spinal 
column can be done in one stage. A large graft can be cut and shaped 
as to be well adapted to the spine. The spongy bone tissue can be 
extensively used with preserved grafts and this favors a rapid and satis 
factory take of the graft. 1 reference. 4 figures 

This an te timonal to the excellent end reaults bema 
obtamed with banked bon R.A 


Rhabdomvosareoma of Skeletal Muscle ler Childs. London, 
land, Brit. J. Surg. 37: 290-4, Oet. 1949. 


Two cases of rhabdomyosarcoma of skeletal muscles are reported, 
1 in gastrocnemius and 1 in pectoral muscle. The literature of rhab 
domyosarcoma is reviewed, and the significance of various cell types is 
discussed, with the following conclusions: (1) benign granular-cell myo 
blastoma i thought by some to be a neoplasm, bw others to be a reaction 


to injury of inflanunation No striation can be observed in the cells of 


this structure The cells are large, with a granular, acidophilic cyto 
| plasm, aml they are pe ked towether in solid masses without connective 
i tissue fibers between the individual ecellé; (2) thalbdomyoma is a true 
tumor of striated muscle in which cross-striation can be demonstrated ; 
(3) rhabdomyosarcoma is a malignant tumor of striated musele, in hud 
ing the form called by some *‘malignant-cell myoblastoma."’ Adequate 
amd radical removal of the tumor is the ideal treatment 1D references. 
fiwures Author's abstract 
These ave relatwely rare tumors, and the above classification con 


forms well to generally accepted and recoquized fypes Met 


Seapulocostal Syndrome (Faticue-Postural Paradox) irthur <A 
Vu hele hn J Bre devwk J Aru gerand J soph Lachtor, 
te N } New Vork State Med June a 


Seapulocostal syndrome is due to an irritative phenomen produced 
at the supenor t «lia, angle of the scapula ax it abets against the tho 
racic cage The avr ptorn compl produces subjective omplaints re 
ferred to the posterior cervical «pine, to the base of the occiput, to the 
region of the shoulder girdle. down the arm, along the ulnar side of the 
forearm amd fingers. or else radiating anteriorly along the course of 
the fourth and Afth intereestal nerves or anv combination thereof The 
elinieal findings are usually ascribed to a variety of causes, among which 
are arthritis, <ubdeltoid bursitis, calcification of the bursae, 
eervien! rib, cervieal disk and manv other conditions Vanv cases 


f ror this group would nodobtedt!y fall inte the « lassifix ation of scapule 
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costal syndrome and roentgenographie find{ngs are purely coincidental. 

Postural changes of the shoulder girdles usually associated with 
round shoulderness and anterior drooping form an underlying causa 
tive factor for seapulocostal irritation. An increased concavity, par 
tieularly at its superior medial pole, predisposes seapular friction. In 
ternal rotation and backward flexion of the upper extremity with 
pressure over the superior medial angle of the seapula provokes the 
symptoms. Ethyl! chloride or procaine infiltration at the posterior 
costal tissues underneath the superor medial angle of the scapula are 
of therapeutic and diagnostic value. Thirty per cent of all shoulder 
ttiiments of the middle-aged, traumatic or nontraumatic, are explained 
by the seapulocostal syndrome, 7 references. 4 figures.—Author’s 
abstract. 

This represents an accurate description of a clinical problem fre 
quently encountered im orthopedis. It should be added, however, that 
an occasional case will show irreqularity or true osteochondroma at 
the supertor medial border of the scapula which can serve as an etio- 


loave factor ln an occasional case, surqical excision of this portion of 
the apula pustified.—H. R. Mc. 


Habitual Locking of a Metacarpo-Phalangeal Joint by a Collateral 
Ligament, a Rare Cause of Trigger Finger. A. Langerskiold, Hel 
swngfors, Finland. Acta. chir. Seandinay. 0%: 73-78, Oct. 31, 1949. 


Two cases of habitual locking of the second metacarpo-phalangeal 
joint are described. In both cases an impediment of extension over an 
angle of 130 degrees occasionally occurred. Locking could mostly be 
released by the patients with the other hand. The release was often 
accompanied by a distinet trigger phenomenon. Locking was caused 
by the radial collateral ligament getting caught volar and ulnar to the 
radial condyle of the metacarpal head. In both cases the locking mecha 
nism could be verified at operation. In 1 case an attempt to release 
locking by manipulation in anesthesia caused intra-articular fracture 
of the metacarpal head and lasting contracture. In the other case dis 
cission of the collateral ligament gave complete relief. No clinical re 
ports concerning similar cases with treatment by operation have been 
found in the literature. 15 references. 5 fieures.—Author’s abstract. 


Torn Diseoid Menisenus. Michael Burman and “rnest Neustadt, New 
York, N.Y. Arch. Surg. 60: 279-93, Feb. 1950, 


The discoid external meniscus is a congenital anomaly which may 
abide symptomless throughout life. It is one congenital defect in a 
series of possible defects in the fibular half of the leg. The high fibular 
head is a similar regressive anomaly resulting from a congenital failure 
to exelude it from the knee joint. The comparative anatomy and em 
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bryology of the fibular head and fibula are discussed. Fiirst described 
® forms of mammalian fibula. In the urodele (tailed amphitia) form, 
the fibular head is at the «ame lev el with the tibia The echidna form, 
represented by the monotremes, a low order of mammals, shows a fibu 
lar head articulating with the lateral femoral condyle. In the rodent 
form, the upper and lower ends of the fibula are fused to the tibia. 
The upper emi of the fibula is fused to the upper end of the tilua im the 
ox form; the fibular shaft is thinned or absent and the lower end of the 
fibula eXiete ae a free bone calle <i the os tnalleolare The human form 
if intermediately plane eal, through the urodele and echidna forme. 

The fibula of the human fetus never articulates with the femur ex 
cept in the eighth to ninth week of fetal life when the tibia and fibula 
form a single blastemal massa before the formation of th jornt space 
This ix subst imtiated by the work of First, Bardeen and McDermott. 
(Hher fibular congenital defects are peronea! teridon luxation at the 
ankle, ble defeet in the roneal muscles by failure of separation 
from the primitive muscle mass and changes in the shape of the external 
tinlleolus The eommon cause of in childhood and 
the chacoid external Tree hen the oid 
wus tears it creates an internal derangement of the knee, both ium ehild 
howl and in adult life 

Five cases of the torn discoid external meniseus are described, in 
2 of which the fibular head was high (the urodele form) The internal 


meniscus is sekbom disew dl and only 2 cases have been reported (Dwver 
and Taylor, and Smillie). Degenerative tears of the body of the dis 
coul meniseus follow fiber change by «hear, aceording to Smillie 
Trauma does not vive tear through the boul of the meniscus The disk 
is detached from its capsular border, either posteriorly or anteriorly, 
Lin polan ne itself into the joint or folding on itself The roentgeno 
graph sugwesting discoul meniscus are flattening of the external 
femoral condyle, widening of the external joint space, and the high fibu 
lar bend The diseoid meniseus itself is sometimes seen The removal 
of the diseou!d external meniseus relieves derangement. The conjoined 


entity of the diseoid meniscus and hieh fibular head is likely to be less 


common than the entitv of diseoid meniseuns alone references, 


figures luthor abstract 


Studies on the Treatment of Fractures of the Femur 
Retrachtunacn ut Reheas llunag des pe rlrochanuteren murfrak 
fur) Ralf Schmidt, Marbura ad. Lakn Chirurg. JO: 641-47, 


Pertrochanteri 


lithe of on as to whether 


surgical or conservative treatment vields best results nu Le rtrochan 


conservative treatinent requires three 
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months’ rest in bed. Surgeons generally beliewe that this prolonged 
invalidism raises the mortality rate. An attempt is made to determine 
the type of case in which good results may be extracted from nailing 
and the type of case in which loeal conditions would seem to contra 
indicate such treatment. The classification of pertrochanteric frac 
tures of the femur of Kiintscher and Maatz omits one important com 
ponent, namely the course o7 presence of a frontally directed line of 
fracture. This is often diseovered only upon surgical exposure for 
nailing or is encountered suddenly and unexpectedly during the redne 
tion maneuver. Such a line of fracture was found in 19 of 50 cases of 
pertrochanterie fracture as a result of roentgenographic examination. 
In 3 cases selected for nailing there was, in addition to the sagittal 
fracture line, a frontal breach extending into the trochanteric mass, 
which would have diminished the solidity of the latter, thus interfering 
with fixation of the nail. These 3 fractures would doubtless have 
healed after nailing, but in a position resulting in considerable shorten 
ing. Moreover the bony anion would have ensued, not as a result of 
the nailing, but in spite of it. 

It appears that this fracture in the frontal line is more common than 
has been surmised, and is just as typical as medial fracture of the 
fernoral neck. The individual variation in the form of fracture may 
explain why results of nailing are so good in some cases and so poor 
in others. 

From his theoretic and experimental studies, the author concludes 
that a three-phlanged nail can be emploved successfully only in cases: 
(1) where the nail will find adequate opposition in the lateral frag 
ment; (2) where the predominant pressure and tension will be rein 
foreed by the nailing: and (3) where there is a stable resistance to the 
mesial fragment which together with the nail will prevent a varus dis 
location (nly such cases are suitable for nailing, which are on the 
borderline between lateral fracture of the neck and pertrochanterie 
fracture. It is only in them that the three-phlange nail will find an 
adequate hold and thus fulfill the static requirements for bone healing. 
The lateral spo: gioxa is not always adequate for this purpose. Rehbein 


has devised a nail with a tongue-like process to be fixed bre screwing - 


into the trochanter 

Most of the 50 cases of pertrochanteric fracture in the present series 
were found unsuitable for nailing. Coxa vara dislocation is best 
avoided by continuous extension, and this continues to be the method of 
choice for the treatment of pertrochanteric fractures at the Marburg 
Clinie, in spite of the long bed rest required. There are exceptional 
cases itl whi h nailing is to bee recommended The danger of fractur 
ing an apparently solid trochanteric mass ix greater with percutaneous 
nailing than with nailing under visual control. A nail somewhat simi 
lar to that described by Newell in 1948, bat having distinct advantage, 
is deseribed. 
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Old United and I nunited Fractures of the Patella. Jack Pas hall, Jr., 
Raiph K. Ghormley, and Malcolm B. Dockerty, Rochester, Minn. 
Surgery 26: 777-786 Sov, 1940 
Forty-two patients came to the Mayo Clinie between January, 1910), 
and J imnuary, 1940, because of old fraetures of the poate lla: 3S of these 
patients had oll anunited fractures and 4 had old united fractures. 
The 


in the involved patellofemoral joint The static pra limited 


tajority of the patients had and signs of osteoarthritis 


and muscular atrophy from which these patients suffered were typical 
of this ty pe of arthritis 


lt wae promnitele to treat 1! nits te conservative In 


each case, the Iracture did not involwe the arti ulate surface and the 
*‘Yinptoms and signs were minimal All of the patients treated by con 
cervative measures obtained good results Right patients with un 
united fractures and | patient with patellofemoral arthritis, the result 


of an oli united fracture, were advised to have surgical treatment but 


Three of the 9 patients who refused to have surgical treat 
ment were traeed for an average of vears, Im em hi case the condition 
Ware much worse, the sVinptotis were those of osteoarthritis hight 


patients with old ununited fractures were treated by internal fixation 
using beel-bone serews, catgut, silk, or silver wire. Seven of & pa 
tients treated by internal fixation were traced for an average of 12.5 
years In 4 cases the condition was not improved and in 2 there was 
‘Hine inprovement; the result was excellent in only 1 ease. Nine pa 
tents were treated by excision of the smaller fragment or fragwments« 


Seven of the 4 patients treated by partial excision were traced for an 


average of 6.0 vears In 2 cusen the results were excelle nt, in 4 cases 
thre patients improved, and | patient was no better afte: operation than 
before hive patellectomies were done: 2 in casex of ununited frac 
tures amd 3 in cases of old united fractures with patellofemoral arth 
ritis The 5 patients who underwent patelleeton were traced for an 
iverage of only 1.6 vears In this short period, 6 were improved and 
n the other 2 cases the reanlt« were considered excellent (on the basis 
the relativel few puitionta, the authors noted that partial 
of ununited fractures resulted in more improved patients than did the 
ittempts at internal fixation Total excision gave good results in both 


fractures tml avn old unite fractures 


from io patients were avatiable for yross and Mere 
scopic atid Replacement of articulate cartilage bw fibrous tissue was 
the yon gross The remaini car 
tilawe showed ev of degweneratoon such as furrow ne ami raving 
Im ens erosion extended through the subchondral home 
Mic picall fibrous tissue rv placernent of the artienlar cartilage 
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tissue covered the surface of the byaline cartilage and in some areas it 
filled in larwe defects in the cartilage. Moreover, the changes seemed 
to be imperfect attempts at repair rather than pure degeneration, 

Ununited fractures of the patella should be treated by total or par 
tial excision. If the fracture is transverse, it is often possible to ex 
cise the smaller fragment and leave the larger fragment to reattach to 
the quadriceps or patellar tendon. Old anunited commuinuted fractures 
of the patella should be treated by patellectomy, Disabling traumatic 
arthritis of the patellofemoral joint resulting from fractures of the 
patella should be treated by patellectomy whether the original fracture 
has united or not. 26 references. 7 figures. 1 table.—Author’s ab 
stract, 


16. Traumatic Surgery 


Radiation Burns, Including Vocational and Atomic Exposures, Treat 
ment and Surgical Prevention of Chronic Lesions. James Barrett 
Brown, Frank McDowell and Minot P. Fryer, Washington Univer 
sity School of Medicine, St. Lowis, Mo. J. internat. chir. 60: 119-25, 
March-April 1950. 


From a study of atomic radiation burns in workers in the develop 


ment or production of atomic energy, it is concluded that these burns 
are radiation burns, probably due to both beta and gamma radiations, 
bat they differ from x-ray burns in their rapid development owing to 
excessive exposure In a short space of time. Blistering in the exposed 
areas oceurs in 4 to 6 davs and ‘‘runs its course’’ in about 30 days; 
healing may follow or if sloughing oceurs, an open wound remains, 
Conservative treatment is indicated during the aeute stage, including 
relief of pain, prevention of infection and general supportive measures, 
When the acute stage subsides, open areas are treated by excision and 
«kin grafting. In the treatment of chronie burns, the best treatment is 
also excision of diseased tissue and grafting, using either free skin 
grafts or flaps as indicated in each case. This treatment should be 
done as early as possible, or in a quiescent stage, but not when the lesion 
is infected and uleerated. This operation results in relief of pain and 
the skin graft usually survives, unless there is damage to the deeper 
vessels which interferes with the blood supply and causes necrosis, In 
come cases late amputation may be necessary, but many amputations 
ean be avoided by following the conservative method of treatment. 


17. Miscellaneous 


Experiences with Ultrasonic Therapy in the Surgical Clinie of the 
University of Wiirzbure (Erfahrungen mit der US Therame an 
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der U VW urchura) Viktor Ruchtala. 
Wurcherg. Germany Strahlenthera pic 17%: 615-18, Heft 4, 1949 


Sinee exact and uniform dosage ix difficult with a movable appli 
eator, the author prefers to « mploy a stationary type delivering 0.35 to 
0.6 Watt per 10 em The frequency is tested repeatedly with a sonom 
In the bee of was as conductor, but recently the use 
of water cushions has been mlopted With this latter method, boiled 
Water is introduced inte extremely thin rubber tubes or balls which are 
then placed in a sagrotan solution The appleator is fixed in a stand 
at exactiv 3 em. from the skin and the easily compressible water cushion 
i* then ints penne 7 With this method it is easier to apply a uniforn 
dose even over irregular surfaces, and the treatment causes no pean 
even when appled to inflamed areas. Also the transmission of infec 
tien from one patient to another is thus prevented. It is possible to 
lise lower Treepue neles to attain the desired result and the danger of in 
jury thus diminished 

In arthrosis deformans, the knee is treated from three fields, one 
tedinl, one lateral and one over the popliteal fossa A similar technic 
= weed in applying the treatment to the hayes, shoulders and elbows 
In larthroste of the spire, the rave are directed diverging from 
tnedial to lateral and the cord is not included in the field. For applica 
thon to the wriet and ankle only two fields are used. The duration of 
each Application does not exceed 5 minutes and the total number of 
treatments ranges from 6 to 16 sittings By this means relief from 
pain Was obtained in 80°) of 31 cases of arthrosis deformans which 
had proved resistant to other measures. In 2 cases an exacerbation 
was noted following the treatment, the pain growing worse with swell 
ting of the joint In these cases continued treatment brought no im 
prevement 

Best results were obtained in cases of panaritium, furunele, mas 
and lieneous phlewmon In these cases rehef fron pain Was re 
ported often after the first sitting The course of these affections was 
shortened and there were no instances of exacerbation or complications 

In all types of errenlatery disturbance, whether organic or fune 


ronal, treatinent applic ii to the related avin pathetic trunk afforded re 


het, and moet partioulariv in Sadeck'’s diseas 

(renuine scatien amd many cases of bronchial asthma responded to 
the treatment In the latter a five-minute application was made to the 
cervien! svimpathetre and gangwhon from the front and hack In a 
series of 28 cases only 2 proved refractors In the rest all pain had 
disappeared after the twelfth treatment. The incidence of reeurrence 
wae hot repeated treatment brought renewed rehef 


The varvet patients treated makes the question of con 


frota ali the mar mportant This artecle is abstracted not to present 
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a proven mode of therapy, but to show what some of our European 
physicians are dowg.—KEmron. 


Chloromyeetin and Aureomyein in Experimental Gas Gangrene. W. A. 
Altemerer, J. A. MeMurrin and P. Alt, Cincinnati, Oluo. J. 
Internat. chir. 10; 100-05, March-April 1950. 


In experiments on guinea pigs in which wounds were infeeted with 
highly virulent strains of Clostridium welchii isolated from gas gan 
grene in war wounds, both chloromveetin and aureomycin given paren 
terally, when given immediately, protected the animals against the de 
velopment of gas gangrene, Treatment could be discontinued in 72 
hours without the subsequent development of gas gangrene. Chloro 
mycetin, in the earlier experiments, was given in a polyethelene glycol, 
and this resulted in injury to the liver and kidnevs and death in 25% of 
the animals; when propylene givcol solution was used in later experi 
ments, these toxic changes were not observed. Aureomyecin Was given 
in leucine solution without evidence of toxicity. When chloromyecetin 
or aureomycin Was given after the development of signs of gas bacillus 
infection (swelling, redness, and occasionally was), the antibiotic had a 
favorable effect on the course of the infection, but only 40 to 70°. of the 
animals treated with chloromycetin survived, according to the dosage 
used (70°) survivals with 150 mg. per Kg. body weight daily), and 50% 
of those treated with 20 mg. of aureomycin per Kg. body weight daily 
survived. Very few animals showing definite gas in the lesion when 
treatment was begun, survived. 


An Evalu ‘tion of Aureomyein and Chloromycetin (Chloramphenicol) in 
Experimental Clostridiam Welchii Infection. Wiliam R. Sandusky, 
Charlottesville, Va. J. internat. chir. 10; 92-99, March April 1950, 


In experiments on guinea pigs in which open wounds were infected 
with Clostridium welehi, it was found that the intramuscular injection 
of chloromycetin within ten minutes after infection of the wound defi 
nitely increased the survival rates as compared with untreated controls, 
With aureomyecin given intramuscularly in the same period after infec 
tion, results were even more pronounced. With a dosage of 30 mg. or 
more per Kg. body weight, the animals were protected against death 
from gas bacillus infection. There was, however, a high mortality rate 
from other causes in the aureomycin-treated guinea pigs, which has not 
heen adequately explained. 2 references. 2 tables, 


Aecidents Due to Tale ( Les nts du tals ). CL Jean 
Bertrand and G. Cerbounet. Presse méd. 58: 69-72, Jan. 25, 1950. 


While lesions due to tale accidentally left in the operative wound 
have been reported in American literature, the authors find no sach 
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lesions reported in the French literature. report of tale 
granuloma occurring after albdiominal operations, complicated in some 
Histances by fistula formation or adhesions, Surgeons should use every 
precaution to prevent complications ; however, ne entirely satis 
factory substitute for tale has vet been found. 35 references. 5 fiwures 

Reasonably satisfactory substitute for tale is generally avaiable om 
this country 


18. Book Reviews 


Die Fingriffe am Gehirnschadel—Gehirn an der Wirbelsaiile und am 
Riickenmark. Volume 2 of the second edition of Allgemeine und 
Previously edited by 
Martin Kirschner, now edited by N. Guleke and R. Zenker Berlin, 
Springer-Verlag, 1950. S80 pp. 372 illus. DM 126 


Spesielle “Chirurgische Operationslehre 


Gierman surgery has contributed much to the knowledge of this field 
Among its contributions, the publication of systematic studies of opera 
tive surgery in many volumes has not been the least important Pro 
fessor Kirschner published his ‘‘System of General and Special Opera 
tive Surgery ’’in 1927. Later Dr. Ravdin of this country participated in 
the translation of this Nvstem. The current book is Volume 2 of the new 
edition of Kirsechner’s Surgery Because of the recent death of Pro 
fessor Kirschner, Professors Guleke and Zenker of Jena and Mannheim 
respectively, have edited the new edition. Furthermore, the particular 
volume under consideration here was specifically written by Guleke. 

Deepite the difficulties that must precede publication ventures in 
Ciermany, this book is printed on excellent paper, is well-bound and of 
the 072 illustrations, ower half of them are in color All of the illustra 
thons are Of an extremely hich caliber 

It might be interesting to know of the titles of some of the other 
volumes that either have appeared or will appear, there being 10 vol 
umes itnall, These include volumes on General! ()perative on 
the Sympathetic System, on the Nose and Throat, on the Chest and 
treast, on the Abdomen, on Hernia, Urologic Surgery, Gynecologic 
Surgery, and on the Extremities 

The volume hewins with a chapter on brain topography 
The anatomic studies are excellent The second section discusses scalp 
and skull wounds The diseussien on depressed skull fracture is well 

patratedd Following this, there are seetions on intracranial hemor 

rhage, brain prolapse, dural lesions, brain abscesses, sinus thron hosts, 
foremn bedies in the brain, pneumatocele and pneumoes phalus, ete 
There is a eo plete discussion of the various brain and scalp conditions, 
the length aml thoroughness of which is ganged by the seetion on cond) 
trons affeeting the trimeminal nerve which covers 6S puisres To show the 
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coverage of the literature, the methods of Spiller and Frazier, of Dandy, 
of Sjoqvist and of Walker are all considered. The section on the facial 
nerve oecupies 15 pages. Dandy’s work on Méniére’s disease is con 
sidered. The section on the brain thus oceupies 451 pages, following 
which the last 116 pages are used in discussing conditions affecting the 
spinal cord and spinal column 

There is a thorough author index and it is of interest that the fol 
lowing authors have the most references: namely, Dandy, Olivecrona, 
Krause, Cushing, Kirschner and lastly, Guleke himself. Many other 
foreign authors are, of course, cited and the literature review deserves 
commendation considering the difficulties under which the authors must 
have worked. The subject index of the book is thorough and includes 
20 pages of three columns each 

Ina book cover ing such a comprehensiy e subject, there are nat urally 
some omissions and some subjects which do not receive as much empha 
sis as they might. Among the latter is the subject of intervertebral 
disk prolapse. The book gives a number of citations to the use of peni 
cillin but insofar as this reviewer could determine, none to streptomycin. 
The outlook of the book is excellent from the standpoint of anatomy and 
traumatic and tumor surgery. The physiological approach might have 
been explored further: for example, in the discussion of extradural 
hematoma, the physiologic changes in this condition might have re 
ceived more attention. Despite these minor objections, however, this 
book is a monumental publication which deserves consideration by all 
who are specializing in the field. The illustrations alone are of con 
siderable value The author and the publishers deserve considerable 
eredit for publishing this book at this time.—H. N. H. 


ho W alk Alone Pe A New York, Henry Holt Co. Ine., 


1950, 307 pp. $2.75, 


This book published in 140 has recently been reprinted (not for 
sale) for the purpose of interesting readers in the Leonard Wood 
Memorial The Leonard Wood Memorial can be defined as follows: 
** the purposes and plans of the Leonard Wood Memorial are, to the 
extent of its financial ability to ieave no scientific step untaken that 
holds any promise of finding the ultimate solution of this age-old 
curse of the human race."" The subject of the book and the purpose of 
the Memorial is the alleviation of the plieht of the lepers The hook 
is written in a personal fashion and is the story of Ned Langford, an 
ordinary, voung, mid-western American who had leprosy, amd of his 
experiences on the island of Culion in the China Sea. The excellent 
work done by the Leonard Weod Memorial on Culion is to be com 
mended. The book, itself, received a National Book Award in 1940 
(others receiving this award were, ** How Green is My Vallev"’ and “* As 
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I Remember Him’'). The book is to be recommended and it is brerpreed 
that some of the readers will be stimulated to co itribute toward the 


Harvey Cushing, Surweon, Author, Artist. H. Thomson, 
Historwal Labrary, Yale New York, Henry Sehuman, 
pp. S40) 

1 compre hensive biog ray hy entitled, **Harves Cushing,”’ written 

by John F. Fulton. appeared in 146 The hook by Elizabeth H. 

Thomason appears only four vears later It might seem to some pros 


peetive renders that a dupli ntion i: involved Such is far from the 


cam Fulton states in hie foreword to Miss Thomson's biog 


raphy, be himeelf felt a need for a sherter account that might be of use 


for the general reader and the voung physician and surgeon who might 


be pat off tw the size of his text lr Fulton vives the new horter ac 
count his blessing and has turned over his files to Miss Thomson He 


points out that ench is the wealth of material that, except for official 


correspondence, the letters selected for the new volume are, for the 


Most part, entire ly different from those whieh he ineluded The same 


applies to the illustrations. The new volume has an adequate combined 
subject and author index, There are a number of plates which are well 
chosen amd shaw the ck velop nt of Dr. Cushing during the various 
stages of his career The hook is very readable This reviewer can 
state that. although he has a cops of the longer life of Harvey Cushing 


by Fulten and has read mach of the same, he was pole ased to read the 


shorter life and has clone so from cover te cove! with vrenat inter 


eat The hook is aceurate and well written Although Thomson 
ain an, lean find ne evidence of anv lack of appreciation of me dlical 
stibjeets on her part ane this is to be expected from her association with 


the Yale Histerieal Lubrary \ miner error exists on page 132 where 


it states that Dr. Carrel received a Nobel Prize for his work on intestinal 


snastomoasis, This is the only error that | ean find in the book, arterial 
bee tennt 

Tl emlable account of one of the leading surgeons of the past of 
vears is hiehlvy recommended to all those who are tnterested in medical 
hisater snd im surgical history particularly, and to all surgeons who 


wish a background of success in the purst as a basis for future action 


Pathology in General Surgery Paul W. Schafer, M.D... Professor af 
A meas Nekool if (‘hieagro, The 
niversity of Chieago Press, 1950. 3s] pp $17.50 


This book represents a publishing event in the field of surgical 


patholo (fomparing this book with many other books this field, 
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an important difference will immediately be seen. Dr. Schafer con 
siders the subject of pathology from the surgical and pathology al view 
points and from the aspects of pathologie physiology and function as 
well. Furthermore, when the anatomu viewpoint alone ts considered, 
Dr. Schafer does not confine his remarks nor limit his illustrations to 
TOSCO pie sections In most instances the the gross, and 
the x-rav study of the gross specimen are considered separately and 
compared with each other This trifold viewport of the anatomic 
pathology reflects Dr, S hafer’s training at the University of Chicago, 
where surgical pathologs is considered, not ony from the mucroscople 
viewpoint but from the three viewpoints above listed. Furthermore, 
this reviewer can state from experience that surgical pathology 1 
studied at the University of Chieago with the idea of clinical applica 
tions in mind more than in seme metitutions where the clinicians have 
little to do with the pathologists and the pathologists little to do with 
the clinieians 
There are oS] pages in this book, with a thorough index and with 
excellent illustrations, most of which are in color The quality of the 
‘Hustrations alone makes the book outstanding The general plan i 
to consider, in short sections, different pathologies! conditions Thus, 
for example, the subject of scleroderma of the esophagus ts considered, 
with a color illustration of an excellent gross specimen, a microscope 
section (again in color) and an x-ray photograph In addition, there 
is a short account on the opposite page which covers approximately 
three quarters of thr page and lists four references, three of which are 
lo papers appearing in 1943 or later The next section considers benign 
tumors of the esophagus and again, there is a eolor photograph of a 
gross specimen of a huge, intramural leiomyoma of the lower esxopha 
cus and a color microscopie pretare and an x-ray photograph There 1s 
also a one-page fecount with four references, all of which are to papers 
appearing in 144 of later In general, these accounts occupy two 
pages, with the illustrations on the left side and the deseription of the 
condition on the right side for re ference In occasional inalances 
there ix more than one set of illustrations to one account and oecasionally 
the descriptive ial oecupies Jor 4 pages In general, however, the 
account is broken-up into numerous short chapters or sections, each of 
which ean be thoroughly studied in a few minutes The hook thus lends 
itself verv adequately for review The entire organization breaks the 
subject of surgical pathology into 14 sections, including such items as 
vascular svstem, breast, stomach, peritoneum, ete In each of these 
sections there is an average of about 10 to 12 deseriptive sections, each 
with its own illustrations and text material. Under the subject of the 
Stomach, which is the « ighth chapter, there are S sections on the follow 
ing headings: Infantile Pylorie Stenosis, Gastric Foreign Bodies, Be 
nign Tumors of the Stomach, Gastritis, Gastric Syphilis, Benign Gastric 
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loc rinoiogy, |’ tuitary, Thy roid, The Adrenals Acirenal ¢ ortical 


srermoma of the Stomach, and Sarcoma of the Stormas h In 
anee of ('aremoma of the Stomach, the subject is considered to 
iffkuent interest to occupy 14 pues ami there are pec 


mi neach inetatee, aA pic and Ta photo 


book is written with authority and the illustrations and text are 


exeellent in themeelves but are well correlated Breaking the 


up itite short seetions uls to easy readalality The printing 
ent This book is highlv recommended to all surweons whether 
ing or in practice This reviewer ean think of few books which 
of ore belp to men stuciving for the Amerient Board of 


nation than Sehafer’s excellent text on ‘*Pathologs 


of Robert H. Weliams,. Philack 


t Saunders 1950. TOS pp 168 illus 


exeellent texthook of endocrinology, edited by Robert il 


Appears ata time when interest in this field is increasing and 
ri omplexities of new discovertes make such interest ill the 
fheuit to follow up The hook has a verw full rndex There are 
it the of eneh chapter and the fleures inpelude many 

and ne «irawings as well as selected x-raves and 
of appropriate patients 
boc divided into 12 seetions as follows: General brim pole 


oney, air Teates, The (varies, The Parc reas Lois 


Diseases of the Parathvroid Glands, Influence of Endocrin 


Girowth and Developrnent, Neuroendoerine and Ps«veho 


und Assay Procedures Four of the sections are written 


\\ sami authors collahborats nm ne 


ficient! diverse to be adi 


peerty 
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to Chronie Adrenal by Doctors Kepler and 

Thy co aul hors are iti Well their 

as Kager Howard, Lawson Wilkins, L. H 

Low i on of ke reputatiotr This hook i= we written anc the 

rhe oe the subject of emloerinoiog sof interest 

or at surgeon, pe chiatrist, pediatrician, obste 

‘ ie erate taelf Thu book will prove an 

ent f ewing tor examinations, as we is Tor 
those wi to hay ulv reference manual in the offiee to consult 
concerning t ciffeult but portant subject 
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The Causation and Treatment of Delayed Union in Fractures of the 
Long Bone. Aenneth W. Starr. London, Butterworth & Co. Ine., 
St. Louis, C. V. Mosbw Co., 1944. 80.000. 


This exsay was awarded the Jacksonian Prize of the Royal College 
of Surgeons of England in 1944. As published it comprises 215 pages 
and 106 figures, including many photomicrographs. The treatise ts 
divided into three sections. The first section is devoted to the morpho 
genesis of bone with a splendid review of the histology, biochemistry 
and physiology of the skeletal eVstem, including a discussion of the 
deposition and resorption of bone. The author draws a useful histo 
logical distinetion between primary bone of ** coarse fibered type’’ and 
secondary OF lamellar bone of **fine-fibered ty pe,” and alse between in 
vasive and superticial osteolytic and osteoclastic bone resorption, The 
second section of the essay deals with the healing of fractures After 
a discussion of the anatomical structures involved in the healing process, 
the various factors affecting healing are outlined llere Doctor Start 
points out the portance of re sorption of the revascularized bone ends 
as a vital adjunct to repair, a process frequently ove rlooked or mus 
interpreted The third section of the essay is devoted to the etiology 
and treatment of nonunion. Among the methods of treatment, the 
author diseusses the rationale of intermittent venous ocelusion and 
multiple drilling of the fracture site. The management of open frac 
tures, septie fractures and skin defects concludes the section Included 
in the appendix is a discussion of local penicillin therapy, the technic 
of continuous intramuseular administration of penicillin, and a series 
of illustrative cases There is a complete bibliography covering the 
literature up to and ineluding 1!44 

Doctor Starr strikes a happy balance between the experimental and 
clinieal approach. The essay is well organized and interestingly writ 
ten-——science leavened by art. The book is highly recommended for the 
student who would like a sound review of the basi physiology of the 
skeletal «vstem, as well as the surgeon dealing with the problems of 


delaved union of fractures 


The Merck Manual. Rahway, N.J., Merck & Co., Ine., 1950. 1,600 pp 


This manual is much more complete than the previous editions. At 
present, it contains a Vast amount of information and ts approximately 


88 chapters in Part 1 on the diagnosis and 


treatment of diseas Newer Aspects aft luding radiation 


pages in leneth with 


injuries are discussed, Part 2 contains rnany data concerning laboratory 
tests, bedside procedures, drug dosage and other helpfal ready refer 
ence tables. The clinical discussions are practical and up-to-date. Dia 
grams are included 


This« volun ‘ well be luded iti the doctor's baw and in to he 
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lughivy recommended as a small reference manual It will be of use 


pita 


emi aT 


the other flekia of 


in” 


arch H 


titernes and resulents, to general practitior ers amd to spe 


w 


*shto have in one volume a complete reference outiine of 


af 


petal, Kansas City, Mo. Springfield, Charles C Thomas, 
liv pp illus 7 tables $2 


Intravenous Proecaine David J. Graubard, M.D... As 


na Sara an, Cumberland and Kimaston Avenue Hos 


This little manual is a worthy addition to the American Lecture 
Series. It is a monograph in the American Lectures in Anesthesiology 
lt \“ printed amd cove the subjeet of procaine anesthesia, not only 
curiae y the intravenous administration but also the use of procaine 
by other 1 ite There i 1 vould author index at the end of the book 
and haster emis with a thorough lt ix noteworthy 
that tof the references are within the last few vears which empha 
sites the newness of the subpeet and the up to-dateness of the hook 


hook 


stud 
i” 

‘ wh 
it pain 


shoulkd not only he of interest to anesthetists but also to 


Tor al rations, tut « re are 


stud other 


Philadelphia, The Blakiston 193) 1444 pp 


leg, PAD 


othet eel ti ee of intravenous 


cover the subject 


j tx af pruritus, serur hess, post 


urns, traumatic and inflammatory conditions, anterior 


D. Se, LALD., View-President of 


yotl wisn Charge of Chicage Pratessonal (alleges, 
Pao MD cite Professor of Physiology m 
ni of Clo nee, meveracty of ('olleae 
W il. Bachrach, Pa M.D. R irch Ass 

reity i Southern California Nchool of 


publication in the field of clinieal 


ental peptic uleet The bibliography nione is of extreme 
value f ‘ terested] in these subjects The parats imdex of au 
thors spproximately 0,000) entries There is, in addition. a 
and a thorough bibliography at the end of chapter 
Table yur smal charts are ineluded the printing is excellent 
cord ia written in pirate sections br Sarah Jordon, 
Donakti Balfour and Anton J. Carlson The first part of the book con é 
troeluct on to tiv of ulee? tthe second part 
concerns the tf rd eoncerns the diawnostt probler and 
the fourth, treatment Evervthing on the subjeet from experimental 
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work to the clinical management of patients ts included. This book is 


ay an absolute necessity to those who study preoptic uicers in the experi 
mental laboratery or on the wards, It should be of interest to physiolo 
; gists, internists aml surweons, and is to be hight recommended, 


Experimental Me dlicine and Surgery Carl and Franz del 


(editers). New York, Brooklyn Medical Press, Ine. 1950. 454 pp. g 
30 illus 
This volume comprises Numbers 2, 5, and 4 which are the May, : ; 
Aucust, and November issues of Volume 8 of ** Experimental Medicine _- 
and Surgery.”” It is an anniversary volume in honor of Dr. Brune Kiseh 
on his sixtieth anniversary It includes 30 articles on various expert 
je mental medical and surgical subjects. The articles are by men in vari 4 
: ous fields of medicine and emphasize the experimental and chemical ; 
background for clinical advances. Authors such as Carl Neuberg, ; 
Alexander Wiener and others have contributed interesting papers. 
Whereas a number of the articles are more of medical than of surgical a 
interest, those whose practice of m edicine has a broad scope will profit | . 
much by reading the papers ineluded in this anniversary volume. g 


Ankvlosing Spondylitis. A Practical Guide to Its Diagnosis and Treat 
ment F. Hernaman-Johnson and W. Alexander Lau St. Louis, 


Doctor Hernaman-Jobnsen, an internist and radiologist, and Doctor 
Law, an orthopedte surgeon, have eollaborated to present this ywuide 
to the diagnosis and treatment of ankylosing spondylitis The authors 
attempt to show that the attitude of pessimism which has existed in the 
past is no longer justified, that technics are available to prevent erp 


pling in most cases of the disease is recornized and treatment is under 


taken early 
The first seetion of the hook 1s che voted to a brief discussion of the 


etiology, pathology, and clinical as well as radiog? aphie aspects of diag 
nosis, The second section deals with the medical treatment, including 


roentgen therapy, vyaccmes, heavy me tale (wold, bismuth, and arsenic), 


radioactive isotopes (thorium x) and hormones, The last section is de 


voted to the role of the orthopedic surgeon with a brief discussion of 
splinting, phy sical the and such surgical as oxteotomy of 
the spine and vitallium eup arthroplasty of the hip No mention is 
made of the latehelor osteotomy Tor bilateral of the hips, 


a techni emploved in England allewediv with results, but not 


widely used in this country Brief references are included at the end 


of the chapters, but there is no over-all bibliog rap The authors have 
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not attempted to contribute any new ideas, but they do succeed in their 


‘tatedl purpose of presenting a guide to the diagnosis and treatment of 


the Various plimees of ankylosing spondylitis 


Water imi Sait Depletion / im, Wb RCP 


Springtield, (hark Thomas, 1950 SO pp 


Marriott, who is one of the chief internists of the 
Mickllesex Hoxpit il in Londen 


waiter aml salt depletion and of water or salt ce pletion The dis 


, represents a very up-to-date account 


tinetion between the diserete water depletion, sult cle pie tion, ar al mixed 
types ix tiade very clear in this book. It has short chapters and is vers 
rhe Th hliowr tpl itv tiles oft rican reter 


ences and the work of Gamble, Maddock and others is referred to ade 


wid are several charts and tables which are sirnigele and lead to 


prray er ut ratat ding of tiv subs poet The ran ended 


for complete remding by surgeons, both those in practice and those 
for the rel « Yariinations 


lead Injury J. P. Evans, M.D... Pa.D.. Associate Professor of 


Nowe ru fi fer Neurological Surgery of 
fw Spr nefieki,. Charles ¢ Thomas, 
(oxford, Blackwell Seientifie Publications, Ltd. 1050 116 pp. 24 


the m of acute head into four 


arty | Culp injuries, skull fracture theningeal hemor 


tha cerebral trauma Kach division constitutes a chaptet The 

oom ‘ of the tl relerenee to surg 

athe if and deseribes in detail fis methods of surg 

vatinent of injuries The section on skull fractures includes 

ition of inl comprehensive diseussion of the de 
enel tvpe of skull fracture is given, which in 
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sion of subdural hematoma and its acute, subacute and chrome forms 
is prense nted The phy siology of the rapid Appearance of cerebral dvs 
function in the chronic form is emphasized by reviewing the space-con 
suming aspects of the hematoma, This involves intracranial structural 
shift and compensation for increased intra ranial pressure, The usual 
operative techmes for such hematomas are described 

Cerebral trauma is considered from the recognizedly dogmatic sub 
divisions of cerebral concussion, ce rebral swelling, cerebral contusion, 
cerebral laceration, intracerebral hematoma, focal cerebral cicatrix and 
late atrophic sclerosis of the white matter Basec phy siological changes 
causing loss of consciousness are mentioned. The etiology of cerebral 
eonenssion or aeceleratbon concussion ts briefly Cerebral 
«welling, classified histologically by Scheinker into tomefaction, cere 
bral edema and liquefaction stages, is presented as a vascular phenome 
non. Cerebral contusion, laceration, and intracerebral hematoma are 
disenssed together because of their frequent clinical concurrence (‘ere 
bral contusion is presented as being due to alts red vaseular physiology 
and possible direct cellular damage to vessel walls. Brain changes in 
association with subdural and epidural bleeding are re-emphasized 
Uneal or transtentorial herniation, oecipital lobe infarction and brain 
stem damage are reviewed, emphasis being placed on the pathophys 
olowy of direct brain trauma, cerebral shift, cerebral venous nmpairment 
and subsequent cerebral swelling. Etiology of the third nerve paresis 
and cerebral arterial ocelusion following head trauma is postulated 

Coneerning the treatment of acute brain injary, the author stresses 
the necessity of preserving general body cireulation, since cerebral 
swelling aml contusion are ine renased bys Hnpairment at veneral 
supply Such treatment includes an adequate airway and oxygen as 
well as treatment of other factors, such as blood loss and multiple frac 
tures, which contribute to shock. Reasons for the agaimet the use ot 
hypertonic solutions, dehydration regimens and lumbar punctures are 
viven, although the author disapproves of all of these The ineffective 
ness of subten peor decompre ssion to combat cerebral swelling is 
vested, but internal ce COMpression is strongly advised whenevet 
brain is encounte red or ean be found The author belies es that cerebral 
hematoma should be evacuated whenever possible in a severely pea 
trent 

Throughout the monograph good case histories and illustrations are 
included which « thy of discussion and serve well to en 
iven the presentation Many of the histories and ilustrations have 
heen used by the author and associates in previous publications, but 
nevertheless their value, as pinced im this monograph, is great An 
appropriate bibliography is ineluded Whereas no statement as to the 
of thie monog? ph is given, it is apparently intended ta give 


edical students, house officers and general practitioners a practical 
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n elaboration of the Army Manual produced 

in the last war lHlowever, the present book 
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ite research or elimeal stuches T observations 
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This is an excellent book. It can be highly recommended net only to 
plastic surgeons but to men who do any type of surgery of who are going 


through a training course in surgery.—H. N. H 


Announcements 
OBITUARY NOTICE 
Dr. Eugene Hillhouse Pool 


Dr. Fagene Pool, long active in the Department of Surgery at Cor 
nell University Medical College, was assa« iated with the Quarterly Re 
view of Surgery from the inception of this Journal until the time of 
his death on Apri 9, 1040 

Dr. Pool was a graduate of the Columbia University College of 
Physicians and Surgeons in 1899 and followed a career in Surgery dur 
ine the ensuing half century. All of his work was done in New York 
Citw where, in 1915, he was made Professor of Clinical Surgery at 
Cornell. His work on the spleen was summarized in his monograph on 
thix subject, and he served as Editor advising the ‘Quarterly Review of 
Surgery on all articles pertaining to the spleen, as well as on other sub 
jects in the field of abdominal surgery He was a member of the Inter 
onal Surgieal Association, American Surgical As-ociation, aml was 
(Chairman of the Section on Surgery of the American Medical Associa 
tien in 1922 and 1923. Many other positions of trust and responsibility 
were held by Dr. Pool \s« one of the senior members of the Editorial 
Board, his advice was freely given whenever songht. His loss is that 


of a leader of Twentieth Century American Surgery 
NEW SURGICAL DRAPES 


Surgical drapes that are moisture proof and alread, sterilized, ane 


that adhere to the skin uUpot contact, were introduced at the ¢ leveland 
| 


meeting of the Lute rnational ¢ ollewe of Surgeons Oetober 31 to Novem 
ber 4 The cs ‘Nooteh’’ braml Surwe nl bys 


sota Mining and Manufacturing (o., St Paul, Minn are made of trans 
parent green plasty and edged with a pressure-sensitive adhesive 
Thev were deve loped **in close association with three Cleveland sur 
veons—Drs. H. D. Fowler Jr, T. S. Gerspacher and Rolf, all of 
the Euelid Clinie Foundation, Cleveland 


Miaior features cits ad for thy drape « pneluck (1) alrends sterilized, 
ready for tostant wee i The drapes packaged in two tan fakled 
inher Wraps and one outer wrap of foil, and are sterilized in the pack 
oe, rie further sterilization before use.); meomture proof, 
ding an able wall at the site of the operation; 1) adhere 


stantls to drv skin « ontaet, ner ding the lips, afford 
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fixed sterile field’’: (4) nentoxic and nonirritating; (5) 


sterile indefinitels Di after use 

rent drapes, all to be immediately available through surgi 
illv, were announced: drape: A plastic 
ve enough to cover a patient ‘s head and chest, 
i| hole that leaves only the orbital area ex 
drape has an adhesive margin. Treat 
>, inches by 17, with an adhesive-edged 


in diameter: for rminer surgwer’s 


including 
wens, moles and toe nails, and surgery of hand and 


% by 30 inches, with 
sure-sensitive adhesive on one end. Applica 

ind curettage of uterus, in plastic repaint 

upper towel in thy roideetonr Towel drape solid 

15) by O inches, edged with adhesive on one side; for drap 


os, for alxlominal draping, and for bottom and side towels 


itedl folder distributed at the meeting is avail 
ompany announced 
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\liords the advantages of intravenous therapy with the 


newest of the broad-spectrum antibiotics in 


those conditions and cases in which oral administration | ‘sha 
ed 
f 


is not feasible +7, 


severe, fulminating or necrotizing infections (by 


rapidly producing high serum concentrations } ; 


++ pre- and post-operative prophylaxis; 


per 


Dosage and Adminiutration 


Gm. to 1.0 Gm. of Terramvein Intravenous in divided doses q. 12 h 


eund adequate tor most acute infection 


Terramvan latravenous should be wyected duectly inte th rein, it 


Ov the intramuas wdar or sube ulancous toutes bac h vial 


is dixsolved im sterile 5% Dextrose for Injection, USP, Water for Injex 


tien, USP, or Physiological Saline Solution USP, and the resultant \4 


clear solution further diluted to give a final volume of at least 100 ex 


When desired. Terramyvein Intravenous may be directly introduced 


lutions fer continucas drip infusion. Injection solutions should 


and are injected slowly. net 


Sepy 3 vials otammyg mg. of (rystalione lerramyvesn 
Hydrochloride w nate as a bua fle 
cc. via ne me Crystalline Terramyecin 
fe witl «lium ghycimate as a buffer 
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ntain more than 5 mg. per cc, 
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BAXTER 


from one source the exact solution and the 

specific equipment for any bulk parenteral requirement. 
Uniform containers, standard closures, casy-to-use 

sets and standardized procedures make 

the complete program easy to learn 

and eflicient in operation. 

Neo other program is used by so many hospitals. 
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100 MILLIMETERS 


INSTRUCTIONS Resolution is expressed in terms of the lines per millimeter recorded by a particular 
film under specified conditions. Numerals in chart indicate the number of lines per millimeter in adjacent 
“T-shaped” groupings. 

In microfilming, it is necessary to determine the reduction ratio and multiply the number of lines in the 
chart by this value to find the number of lines recorded by the film. As an aid in determining the reduction 
ratio, the line above is 100 millimeters in length. Measuring this line in the film image and dividing the length 
into 100 gives the reduction ratio. Example: the line is 20 mm. long in the film image, and 100/20 


Examine “T-shaped” line groupings in the film with microscope, and note the number adjacent to finest 
lines recorded sharply and distinctly. Multiply this number by the reduction factor to obtain resolving power 
in lines per millimeter. Example: 7.9 group of lines is clearly recorded while lines in the 10.0 group are 
not distinctly separated. Reduction ratio is 5, and 7.9 x 5 == 39.5 lines per millimeter recorded satisfacto- 
rily. 10.0 x 5 = $0 lines per millimeter which are not recorded satisfactorily. Under the particular condi- 
tions, maximum resolution is between 39.5 and 50 lines per millimeter. 


Resolution, as measured on the film, is a test of the entire photographic system, including lens, exposure, 
processing, and other factors. These rarely utilize maximum resolution of the film. Vibrations during 
exposure, lack of critical focus, and exposures yielding very dense negatives are to be avoided. 
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